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Croupous rhinitis, called also membranous and fibrinous 
rhinitis, is an affection of somewhat frequent occurrence, 
though rarely mentioned in current literature. In his 
researches, the first case Ravenel ( Wedical News, May 18, 
1895,) could find reported was that of Isambert ( Archives 
Generales de Medicine, 1857), whose patient complained 
for several days of malaise. At no time was there forma- 
tion of any membrane, except in the nose. This mem- 
brane was thick and large, and accompanied byjan abundant 
sero-purulent discharge from the nostrils. The acute 
symptoms soon disappeared, but convalescence was slow. 

Sendziak (Journal of Laryngology, September, 1892,) 
collected fifty cases published between the years 1887 
and 1892. 

The disease is characterized byga deposit of fibrinous 
exudation, presenting the characteristic features of a 
croupous membrane superimposed on the epithelial layer, 
and not involving the deeper tissues. It occurs in both 
children and adults, though in children runs a rather more 
protracted course. It is essentially a constitutional affec- 
tion, attended with prominent local manifestations. It is, 
usually, ushered in with chilly sensations, associated with 
headache, pains in the loins, and loss of appetite. Coin- 
cident with these, symptoms of acute rhinitis set in, with 
swelling of the nasal mucous membrane, watery dis- 
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charge and sneezing. The discharge from the nose 
speedily becomes purulent and, by its irritating quality, 
causes an eczema at the nasal apertures and on the upper 
lip. There is usually some elevation of temperature for 
two or three days. There is anosmia, and the voice has a 
nasal intonation. 

In adults the disease runs its course in 8 to 14 days, but 
in children it is usually more protracted, lasting 3 to 4 
weeks. 

The formation of the membrane, after galvano-cautery 
operations, is not so uncommon. Maggiora and Gradinego 
( Centralblatt f. Bakteriologie und Parasitenkunde, 1890,) 
report one case, which is especially noteworthy, as having 
probably been the first where bacteriological examination 
was made. The organism found was the staphylococcus 
aureus. Sendziak inclines to the view that croup and 
diphtheria of the nose are two entirely different pathologi- 
cal processes, because in the investigations of B. Fraenkel, 
Leyden, Scheinmann and Seifert, in cases of croupous 
rhinitis, they were unable to find Klebs-Loeffler’s bacilli. 

Schiiler ( Jahrbuch f. Ninderh, 1871,) reports a case of 
a child 5 weeks old whose nose was stopped with pseudo- 
membrane, and who died of an intercurrent attack of 
erysipelas. 

Abbott ( Medical News, May 13, 1893,) gives a summary 
of three cases: 

CasE I.—Clinical history incomplete. On removal of a portion of 
the membrane, bacteriological examination revealed numerous colo- 
nies of diphtheritie bacilli, which, when inoculated into guinea- 
pigs, caused death of the animals, with the usual pathological 
lesions commonly produced by this organism in guinea-pigs, 

Case IIl.—A girl aged 7, troubled with nose from six to seven 
weeks; disease began as a cold, no headache, fever or sore throat. 
Nares stopped by thick membranous deposits, very adherent, caus- 
ing free epistaxis in removal. Bacteriological examination of mem- 
aranes revealed the presence of Klebs-Loeffler’s bacilli in large 
numbers, and when inoculated subcutaneously into guinea-pigs 
‘aused death in less than 48 hours, the autopsy revealing the char- 
acteristic pathological lesions. 

Cask III.—A sister of Case II., aged 2, whose mother stated that 
one week prior to the date of observation she had vomited and had 
fever on the evening of that day. No appetite, restless at night, 
heavy breathing, nose stopped up. Temperature 99° F. In the 
membrane removed from the younger sister bacilli, morphologically 
and biologically identical with Klebs-Loeffler’s bacilli, were obtained, 
but which, when injected into guieea-pigs, did not cause death, but 
produced only a local swelling and very temporary indisposition. 
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-ark ( Medical Record, July 30, 1892), and in a private 
coumunication to Welch ( American Journal of Medical 
Sciences, October, 1894), has reported nine case where the 
membrane was limited to the nares, six of which are as 
follows: 


Case I,—Child, aged 3. Right nostril occluded by a thick suecu- 
lent membrane, left nostril shows in front small adherent deposits. 
The upper lip is eezematous with a few pustules. A bloody secre 
tion from the nose. Pharynx and larynx free. Tempature 100° F. 
Removal of a piece Of membrane caused considerable bleeding. 
Patient never seemed really ill. On the fifth day nostrils were free 
from membrane. No albumin in urine. Bacteriological examina- 
tion showed cocci, diplococei and bacilli, among which were sone 
fairly typical Klebs-Loeftler’s bacilli. Guinea-pigs inoculated with cul- 
ture died on the fifth day with characteristic lesions. 

Case IL.—G. B., aged 4. A discharge and occluded nostrils for 
six days; peevish, anemic. Both nostrils filled with a thick, sue 
eulent, adherent, light-gray membrane. Free hemorrhage on r 
moval. Temperature, pulse and respiration nearly normal. No al- 
bumin or casts in urine. Membrane separated on sixth day. 

Cask III.—T. M., aged 4'/. years. Nasal discharge and occlusion 
one week. Both nostrils filled by a thin, grayish-white, adherent 
pseudo-membrane. Temperature 100°. Urine clear, no albumin or 
casts. Nostrils clear on sixth day. 

Case IV.—E. B.., aged 18 months. For six weeks has had otitis 
media; for one week discharge from nose. On the septum and tur- 
binated bodies is a thin, grayish-white adherent membrane. Nostrils 
were clear on the fifth day. 

Case V.—Aged 5. Same history as Case IV. Nevey appeared 
sick. Membrane separated on the sixth day. 

Cask VI.—Aged 3. Membrane separated on the sixth day. Child 
never appeared seriously ill. 

In all of the latter five cases, quite numerous colonies 
of Klebs-Loeffler’s bacilli were present; in four associa- 
ted with streptococci, and in two with staphylococci. The 
virulence of the diphtheritic bacillus was tested in five 
cases in guinea-pigs. One guinea-pig died en the fourth 
day; two guinea-pigs died on the fifth day; two appeared 
sick for a few days and then recovered. 

Major ( Vew York Medical Journal, March 20, 1886,) 
reports one case ina young woman of 18. Treatment lasted 
three months. No culture was made. 

Siefert ( Wiienchen. Med. Woch., No. 38, 1887, ) reports 


three cases—one, an adult aged 26, had membrane lasting 
three weeks, followed by membranous adhesion. The 
other two cases in children who were sisters, one taking 


sick two days after the other, and apparently an instance 
of direct infection. Both had lacunar tonsillitis. 
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Moldenhauer ( Monatschrift f. Ohrenheilkunde, No. 9, 
1887,) reports three cases unaccompanied by any febrile 
symptoms. At the time that these patients were seen 
diphtheria was more than usually prevalent in Leipzic. 
Huber, who examined the membrane microscopically, 
found nothing by which it could be distinguished from that 
of diphtheria. 

Ryerson ( New York Med. Record., July 30, 1887,) re- 
ported one case in an adult in which the left nostril was 
alone affected. No bacteriological examination was made. 

W. A. Hammond ( Virginia Med. Monthly, November, 
1887,) reports one case in his own person. He had an ex- 
ceedingly acrid and thin fluid discharge from the nostrils, 
and, subsequently, the formation of a membranous sub- 
stance not unlike that present in diphtheria, but very 
loosely attached to the mucous membrane. It showed no 
disposition to extend beyond the nasal cavities. 

Hartman ( Deutsch. Med. Woch., No. 29, 1887.) reports 
six cases in children from 3 to 9 years of age. He consid- 
ered the disease distinct from diphtheria, and states that 
the cases began with some fever and catarrhal pharyngitis, 
and lasted three to fourteen days. 

Bichofswerder ( Archives f. Hinderh., Band X.. 1888,) 
observed three cases, aged respectively 4,6 and 13. The 
disease, he thinks, has no relation to diphtheria, it being 
dependent largely on the severity of the weather, and 
especially apt to attack scrofulous children. He states 
that the membrane is thin and hard to detach, the mucous 
membrane being then eroded and bleeding easily. 

Potter (Journal of Laryngology and Rhinology, March, 
1889,) states that, according to his observations, pseudo- 
membrane forms in 2 per cent. of all cases of acute 
rhinitis. The attacks seen by him were not associated 
with any of the infectious diseases. He leans to the 
opinion of the unity of croupous and diphtheritic inflam- 
mation. 

Townsend, quoted by Welch ( American Journal of Med. 
Sciences, October, 1894), observed four case of mild pri- 
mary and exclusively nasal diphtheria, in all of which 
Klebs-Loeffler’s bacilli were found. He emphasizes the 
importance of bacteriological examination in all suspicious 
cases of nasal discharge. Park mentions an instance, in 
which a child with only a slight nasal discharge, in which 
Klebs-Loeffler’s bacilli were demonstrated, gave rise to 
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diphtheria in four children, of whom two died. The first 
child came from a family in which there had been a case 
of diphtheria three weeks before. 

It is rarely that one can obtain histories of infection 
from cases of croupous rhinitis, resulting in faucial or 
laryngeal diphtheria. 

Lieven (Sendziak’s article in Wonats. f. Ohrenheilk.. 
1892,) succeeded in provoking on the injured mucous 
membrane of the human nose the typical features of 
membranous rhinitis after an inoculation with a culture 
from this disease. The theoretical answer as to why per- 
sons carrying around a virulent type of Klebs-Loeffler’s 
bacilli do not oftener transmit diphtheria to those with 
whom they come in contact is that these organisms are 
possessed of very feeble vitality, and that when highly 
virulent, and kept under the most favorable conditions on 
Loeffler’s blood serum, the cultures die in from three to 
four weeks, and it seems most probable that the apparent 
lack of infecting power is due to this enfeebled vitality. 
It is interesting to observe that when infection does occur 
the resulting disease is croupous rhinitis, rather than the 
ordinary form of diphtheria. 

Schlichter ( Archiv. f. Winderheilkunde, Bd. 14, 1892, 
considers the nose to be a frequent channel of invasion 
for diphtheria in sucklings, but could report no instances 
in which the disease began in that manner in adults. 

At the meeting of the Belgian Society of Otology and 
Laryngology; held in Brussels, June, 1893, Schiffers and 
Delstanche each reported a case of croupous membranes, 
limited to the nasal mucous membrane, where microscopical 
examination proved the absence of Klebs-Loeffler’s bacilli. 


Gerber ( Verein f. Wissenschaftliche Heilk. in Kienigs- 
berg-i-?r., meeting of May 21, 1894,) reported one case of 
unilateral fibrinous rhinitis in which Klebs-Loeffler’s bacilli 


were found. 

Treitel and Kopper ( Archives f. Ninderheilk., Band 19, 
Heft 1 and 2,) report two cases, in both of which specific 
bacilli were found. At the meeting of the Belgian Society 
of Otology and Laryngology, June, 1896, Eeman related 
the history of eleven cases of primary nasal membranous 
rhinitis which he had studied. 

In eight cases were found, on bacteriological examina- 
tion, Klebs-Loeffler’s bacilli (the long and short forms). 
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In two were Klebs-Loeffler’s bacilli, with streptococci 
and staphylococci. 

In one, bacilli and diplococci. 

In one, examination of membrane gave a negative re- 
sult, while examinations of the secretions gave a positive 
result. 

At this same meeting Gevaert cited one case of fibrinous 
rhinitis in a child where, ten days later, her mother came 
to the hospital with diphtheria. 

Buys, a case of a child having fibrinous rhinitis for 
seven weeks, attending school all the time, and in a cul- 
ture from the nose after that length of time virulent bacilli 
were found. 

Boland reported favorably on two case in which he had 
used serum therapy. 

Felsenthal ( Muenchen. Med. Woch. January 15, 1895,) 
reports two cases, in one of which he found Klebs-Loeffler’s 
bacilli, but was unable to do so in the other. 

Raulin ( Revue de Laryngologie, Vol. X1., No. 9, 1890,) 
reports four cases observed by him. The membranes were 
examined under the microscope and found to resemble that 
of diphtheria, but no cultures were made. 

Chapin ( New York Med. Journal, June 21, 1890), gives 
details of two cases seen by him. 

Scheineman ( La Semaine Medicale, 1881 and 1894,) re- 
ports two cases. In the first case, where the membrane 
was limited to one nostril, the patient had a playmate who 
developed diphtheria. On examination of the membrane 
from the patient’s nose, Klebs-Loeffler’s bacilli could not 
be found. In his second case, on bacteriological examina- 
tion, he found both Klebs-Loeffler’s bacilli and strepto- 
cocci. 

Stamm ( Archives f. Winderheilkunde, 1892, Bd. 14,) re- 
ports three cases, all of which ran a benign course, 
though virulent cultures of Klebs-Loeffler’s bacilli were 
found in each. 

Concetti ( Archives Ital. di Laryngocogia, Anno XII., 
1892,) in five cases by cultural methods, obtained in two 
virulent Klebs-Loeffler’s bacilli; in two others, a history of 
direct infection from one to the other, and in one of these 
there was subsequent diphtheritic paralysis. In the fifth 
case, there was a secondary appearance of a membranous 
condition in the larynx. 

Abel ( Centralblatt f. Bacteriologie und Parasitenkunde, 
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Dec. 28, 1892,) found Klebs-Loeffler’s bacilli in some 
cases, and in the membranes of one case, Fraenkel’s pneu- 
mococcecus, 

McBride saw but one case, in which the most distressing 
feature was nasal stenosis. On removal of the false mem- 
brane, he noted its tendency to recur. 

Kyle ( Ne we York Me d. Journal, July 6, 1895, ) records 
two cases, a brother and sister, aged 8 and 11, where cul- 
tural methods showed simply the presence of staphplococ- 


cus pyogenes and albus. 
Hunt (Journal of Laryngology and Rhinology. 1891.) 


reports one case in the wife of a physician. The disease 
ran a rather chronic course, without constitutional dis- 
turbance. No. bacteriological examination was made. 
Lennox Browne, in referring to this case said, that so far 
as he was aware, it was the only case of the kind reported 
in England. 

Ravenal ( Wed. News, May 25, 1895,) gives in detail the 
histories of fourteen cases, ten of which were seen by him, 
while four occurred in the practise of Freeman. 


Case 1.—Aged 5, gave history of playing with a cousin who had, 
at the time, ‘‘sore throat.’’ Examination showed the right nostril to 
be oceluded with a somewhat gelatinous membrane, which was de- 
tached with difficulty, leaving a bleeding surface. Cultures showed 
Klebs-Loeffler’s bacilli in abundance which, when injected into 
guinea-pigs, proved fatal in sixty hours. 

Case 11.—A. R., aged 6. Membranes limited to the nares. Cul- 
tures from membrane and from discharge showed Klebs-Loeffler’s 
bacilli in large numbers. To guinea-pigs they proved fatal in forty- 
eight hours. 

‘ASE 111.—H. B., 10 months old, suffering from an attack of acute 
bronchitis, and showed symptoms of mild rachitis. The left nostril 
was occluded by a soft, somewhat gelatinous membrane, from cul- 
ture of which Klebs-Loeffler’s bacilli were isolated, but when inoe- 
ulated into guinea-pigs, did not cause death. Diphtheria occurred 
in houses on each side of patient’s home. 

Cask [IV.—T. MeF., aged 11,’ should not be included, as it is evi- 
dently a ease of faucial diphtheria, with involvement of the nares. 

Case V.—L. MeG., aged 6, nose was sore for three weeks. There 
was considerable discharge, often bloody. Child was restless at 
night, appetite poor. Had a mild folliculae pharyngitis. On the 
right side of septum was a thin pseudo-membrane, while the left 
side showed some ulceration. The glands below the angle of the 
jaw were enlarged and tender; cultures on blood serum showed 
large numbers of Klebs-Loeffler’s bacilli. 

Case VI.—L. MeG., aged 9, a sister of case 5, who had been sleep- 
ing in the same bed, nose had just begun the day before to discharge 
a thin, muco-purulent secretion. No constitutional symptoms. Ex- 
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amination showed nasal mucous membrane somewhat injected, and 
a thin exudate on the surface of the same character as the discharge. 
Cultures were made from the exudate, and a bacillus, resembling 
Klebs-Loeffler’s found, which, when injected into a guinea-pig, 
caused death in fifteen days. 

CasE VII.—Child, aged 5, under treatment one week for nasal oc- 
clusion and muco-purulent discharge. Right nostril full of dry 
crusts, but could detect no membrane. Report was that membrane 
had existed in the anterior portion of right nares. On a culture be- 
ing made, an organism was found, morphologically identical with 
Klebs-Loeffler’s bacilli, but of such low vitality that it failed to 
grow, even inthe second generation. 

Case VIII.—Child aged 6'/... Membrane confined to the left nos-, 
tril. No constitutional symptoms. Failed to find Klebs-Loeffler’s 
bacillus on cultural method. Hemorrhage was profuse on dislodg- 
ing the membrane. 

CasE IX.—T. M., aged 5, when an infant had trouble with nose, 
which ceased under treatment. The present attack began with 
symptoms of ordinary coryza. Nostrils occluded by a thick, dense 
membrane. No constitutional symptoms. Klebs-Loeffler’s bacilli 
found in abundance. On inoculation of a culture, a guinea-pig died 
in forty hours. 

CasE X.—G. M.,; aged 4. First observed bloody discharge and 
nasal occlusion five days before. Both nostrils stopped by a dense 
membrane. Child appears perfectly well. No history of contagion. 
Klebs-Loeffler’s bacilli found on cultural examination, and on inoc- 
ulation a guinea-pig died in sixty hours. 

Case XI.—P. G., aged 5, has had a discharge from nostrils for 
three weeks. No constitutional symptoms. The left inferior turbi- 
nated body is covered with a false membrane, and on the pharyn- 
geal tonsil is a muco-purulent exudate. On cultural examination, 
Klebs-Loeffler’s bacilli were found. 

CasE XII.—E. G., aged 18 months, sister of case 11. A thick dis- 
charge from nostrils first noticed the previous week. Membrane on 
both sides of septum and on both inferior turbinated bodies. Twelve 
weeks after being first seen, was brought back on account of a 
swelling of the throat. Evidences of diphtheria were plainly marked 
on the following day. By cultural methods Klebbs-Loeffler’s bacilli 
were found. No bacteriological examination during the first illness 
was made. 


Gerber and Podack( Deutsch. Archives f. Nlinische Med- 
icin., Bd. 54, Heft 2 and 3,) report five cases studied by 
them, in all of which Klebs-Loeffler’s bacilli were found. 


Hunt, at the meeting of the Liverpool Medical Institute, 
Feb. 11, 1897, read notes of four cases of membranous 
rhinitis, to illustrate its relation to diphtheria. 


In the first case, there followed in three weeks an attack 
of true diphtheria. 

The second case came on one month after faucial diph- 
theria, whilst the paralytic sequele were still present. 
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Two persons living in the same house with the third pa- 
tient were subsequently attacked with diphtheria. Hunt 
thinks that the disease is, in most cases, simply a mod- 
ified form of diphtheria, in which local symptoms are 
present without any systemic poisoning. 

Podack ( Deutsch Archives f. Kliniscle Med., 1895,) de- 
scribes five cases observed by him, in which extensive 
membranes formed, and by cultural methods, Klebs- 
Loeffler’s bacilli were found. 

Heyman (Handbuch der Laryngologie) agrees with the 
now prevailing opinion that the great majority of these 
cases have to do with true diphtheria. 

Casselberry, at the meeting of the Illinois State Medical 
Society, May 19, 1897, read a paper in which he divides 
membranous rhinitis into two types, diphtheritic and non- 
diphtheritic; the crucial test being in the microscopic 
examination ofaculture. He thinksthat the micro-organ- 
ism of erysipelas may be capable of producing membran- 
ous rhinitis. 

The cases I have had an opportunity of observing, are 
as follows: 

CasE I.—G. H., aged 4, brought to me April 7, 1891, said to be 
suffering from ‘‘nasal catarrh.’’ He had a sero-purulent discharge 
trickling from both nasal apertures, and this had caused a vesicular 
and pustular ecezma of the upper lip. His nares were stopped, and 
he had complete anosmia. On examination, the nose was found 
filled with a glistening, gray, semi-translucent membrane, attached 
tothe turbinated bodies on the outer, and to the septum nasi on the 
inner sides. With a probe the membrane could be readily detached, 
causing free hemorrhagic oozing. Examination by the rhinoscope 
was impracticable. There was no constitutional disturbance. Tem- 
perature and pulse were normal. No glandular enlargement, and 
no albumin in the urine. At the time of the child’s illness his 
father was suffering from erysipelas, and there was a case of diph- 
theria on the same floor of the apartment house in which he lived. 
In three weeks the nostrils were entirely free from membrane. 

CasE II.—C. D., aged 23, on November 17, 1893, came to me suf- 
fering with an acute attack of lacunar tonsillitis, having chilly sen- 
sations, elevated temperature, rapid pulse, and glandular swelling. 
Three days later he complained of stoppage of the nares which, on 
examination, was found occluded with a tenacious, gray membrane, 
firmly adherent to the turbinated bodies and septum, and on de- 
taching the membrane, bleeding occurred. An acrid discharge 
from the nostrils caused excoriation of the upper lip. The mem- 
brane disappeared within a week. 

CasE III.—D. M., aged 20, Feb. 15, 1894, complained of a stop- 
page of, and an ichorous discharge from the right nostril. This was 
found to be filled by a tenacious, grayish-white membrane which, 
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when detached, caused slight bleeding. There were no constitu- 
tional symptoms, and no discomfort, apart from the stoppage of the 
nose and the irritation produced by the discharge. The membrane 
disappeared on the fifth day. 

Case IV.—W. M., aged 4, on June 30, 1896, had both nostrils oc- 
cluded with a thick, grayish membrane, which was firmly attached 
to the septum and turbinated bodies. On detaching the membranes 
free hemorrhagic oozing took place. From the nostrils an acrid 
discharge trickled down the upper lip, causing a pustular eczema. 
Cultures were made from the membranes on three different occa- 
sions and, though many staphylococci and streptococci were found, 
there were no Klebs-Loeffler’s bacilli present. The child had no 
elevation of temperature, no albumin in the urine, his appetite was 
unimpaired, and he slept well. 

In reviewing the literatnre of croupous rhinitis, I have 
collected the histories of 120 cases, in 80 of which exam- 
inations of the membranes by cultural methods have been 
employed. On examination of the 80 cultures, Klebs- 
Loeffler’s bacilli were found in 65. In the majority of 
vases the bacilli alone were present, but in some way they 


were associated with streptococci and staphylococci. 
In one case reported by Abel, there was found Fraenkel’s 
pneumo-coccus, and in one case only, that of Schueler, 


there was seen in the same patient, the association of 
erysipelas. In the first case reported by me there was a 
history of exposure to both erysipelas and diphtheria, but 
unfortunately, a culture from the membrane was not made. 

In the 40 cases recorded where cultural methods of ex- 
amination were not employed the observers recognized, in 
15 cases, the affinity of croupous rhinitis to diphtheria, so 
that of the total 120 cases, in 65, or 54.2 per cent., we have 
by cultural methods, a positive diagnosis of diphtheria, and 
a clinical diagnosis of diphtheria in another 15, making in 
all 80, or 662 per cent. of cases where croupous rhinitis must 
be recognized as local, uncomplicated diphtheria. 

As to the absence of symptoms affecting the general 
health, the only answer to be given is, that diphtheria of 
the pharynx, larynx, and conjunctiva, can also be slight, 
and we have occasion at times to diagnose a past diph- 
theria from the presence of post-diphtheritic paralysis. 

The patients, therefore, being able to go about their or- 
dinary duties, must be regarded as active agents in 
spreading the disease, and as such, must be treated and 
isolated till all trace of membrane has disappeared from 
the nose, and till repeated bacteriological examinations of 
the secretions give constant negative results. 

1010 Venetian Building. 





EMPYEMa OF THE MAXILLARY, ETHMOIDAL AND 
SPHENOIDAL SINUSES ATTENDED BY GEN- 
ERAL SEPTICEMIA FOLLOWING ATTEMP- 
TED REMOVAL OF INFERIOR TURBINAL 
30DY.—OPERATIONS.—RECOVERY.* 


By H. V. WURDEMANN, M. D., 


OPHTHALMIC AND AURAL SURGEON TO THE CHILDREN’S HOSPITAL: TO 
THE MILWAUKEE COUNTY HOSPITAL FOR THE CHRONIC INSANE; 
DIRECTOR TO THE WISCONSIN GENERAL HOSPITAL. 


MILWAUKEE. 


The history of the following ease is reported to show one 
of the unpleasant accidents incident to nasal surgery. In 
view of the fact that nasal operations are being done by 
many thousands of physicians, of whom but a minority 
have received proper training in rhinologic practice, and 
the majority of whom have but little idea of nasal asepsis: 
it is likely that many more such instances occur, but a 
search through the literature fails to reveal any similar 
ease. It is probable that such are not reported, but are 
hushed up, or not recognized as a result of the nasal 
work. In the text books little or nothing is given regard- 
ing the antiseptic or aseptic preparation of patient for 
nasal operation; cauterization and cutting operations, 
etc., are advocated, with the general advice to cocainize 
the nose. The well known germicidal quality of the nasal 
mucous membranes, and the resistance against saprophitic 
germs has been the salvation of many would-be nasal oper- 
ators. Itis my common practice to at least thoroughly remove 
the mucus that may be in the nose, by antiseptic washes 
of Seiler’s solution before the operation, and insist on 
proper cleansing of the nose afterward. 

On account of the medico-legal aspect of the case, as 
the physician in question has a good standing, I have 
endeavored to conscientiously describe only the bare facts 
with the utmost charity, and if it had happened as a result 
of my own operation, I would, perhaps, be inclined to 
criticise more harshly. The uniqueness and apparent 
clinical value of the case, leads me to report it extensively. 


* Read before the section of Laryngology, Rhinology and Otology 
of the American Medical Association, forty eighth annual meeting 


held at Philadelphia, Pa., June 1-5, 1897. 
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A young man, aged 24, previous history good, had an attack of 
influenza (?) about March 1, left nasal passage becoming stopped 
up. On March 16, he called upon a physician in another city, who 
attempted removal of supposed polypi and of the left inferior turbi- 
nal body by forceps, snare and saw. The patient alleges that noth- 
ing but blood clots were taken from the nose during several visits, 
covering eighteen hours in all. The physician alleges that polypi 
existed in nasal cavities. 

March 23, he came to Milwaukee, feeling very ill, intense 
pain in the left side of face, referred mainly to the left orbit, 
having had little sleep for four days and, though a powerful man, 
was apparently very weak, with left side of the face and neck very 
much swollen, exophthalmus, great chemosis and prolapse of the 
conjunctival membrane of the left eye. There was free discharge 
of slimy pus from left nostril. Pulsation could be seen in the nos- 
tril; temperature 101.5. On clearing away the discharge from the 
nasal passage by weak spray and by aid of cocain, it was seen that 
there was swelling of the outer wall sufficient to entirely obstruct 
the nasal passage, pushing the septum toward the right. The left 
side of face was brawny and swollen. Electric light transillumina- 
tion showed the left side of the face remaining dark, while that of 
the right was normally illuminated, the reflex being clearly visible. 
Vision R. E. 6/VI; L. E.-6/VI; homonymous diplopia due to the 
exophthalmus; visual fields normal; ophthalmoscopic examination 
negative. 

He was sent to the Wisconsin General Hospitai; iced applications 
were made to the face for twenty-four hours, thorough saline purge 
administered and 0.30 gm. of quinin sulphat. every three hours 
given. At the end of the time the edema was worse, temperature 
reached 103.6, the pulse weak, but no delirium. He was put upon 
0.002 gm. strychnin every three hours. Microscopic examination 
of the discharge showed it to be composed of mucus and pus cells, 
the staphylococcus pyogenes aureus being plentiful. 

Operation, March 18, under ether anesthesia, the maxillary an- 
trum being opened through the inferior meatus, and the antral cav- 
ity washed out, releasing but a small quantity of pus, so it was 
deemed advisable to make a counter puncture through the canine 
fossa, when more pus was released. The posterior ethmoidal cells 
were then opened through the nose, and a teaspoonful or more of 
fetid pus was removed. Believing it advisable to thoroughly drain 
all the accessory cavities, I passed a probe up in the direction of the 
sphenoidal cells, and followed this with a trochar, puncturing the 
cells, and believe more pus was released. 

Despite the operation, the edema became worse, and his condition 
was unimproved, although free drainage of muco-pus was assured 
from the maxillary antrum and posterior ethmoidal cells. On the 
evening of March 25, the temperature was 104.2; the prolapse of the 
conjunctiva was worse, and there was so much exophthalmus, that 
the eye protruded nearly 1 in. in advance of its fellow. Ophthalmo- 
seopic examination again was negative. The patient could see 
nearly as well as with the other eye, but had double vision. On the 
evening of March 26, the temperature was 100, the pulse and gen- 
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eral condition better, although the exophthalmus and odema was 
greater. On the 28th, fluctuation of the lower lid was noticed. 

Operation March 29, under ether, incision being made in sub-or- 
bicular furrow, when about 2'/, oz. of foul pus discharged. Touch- 
ing by the probe showed denuded bone at the lower margin of the 
orbit and it could be passed under the periosteum into the anterior 
ethmoidal cells. No loose bone was discovered. A drainage tube 
was inserted and the pus cavity thoroughly washed through the 
drainage tube with bichlorid 1:5000, which was followed by boric 
solution, communication being at once established between the 
opening under the eye, the maxillary antrum and _ the nose, as when 
the boric acid solution was syringed into the maxillary antrum, very 
light pressure enabled the fluids to pass out, not only from the nos- 
tril, but from the tube under the orbit, showing that ‘there was a free 
opening between the antrum of Highmore and the anterior and pos- 
terior ethmoidal cells. The temperature dropped immediately. On 
the 2nd of April, the swelling ad decidedly decreased, and the 
drainage tube in the nostril was removed. There was continued im- 
provement, and April the 12th, the quinin and strychnin were 
stopped and tonic of oo quinin and strychnin substituted. 

Operation April the 12th, at the office, a mass of polypoid tissue, 
believed to be the anterior portion of the inferior turbinal body, was 
removed, whereupon drainage from the antrum improved, the dis- 
charge persisting from the orbit. April 21st, the drainage tube was 
removed from the orbit and gauze inserted, but on April the 30th, 
another pocket of pus formed in the orbit, which was evacuated and 
drained by_a tube, communication being re-established from the 
opening under the eye through the posterior ethmoidal and maxil- 
lary sinuses to the nose. About a week later the gauze drain was 
renewed, but on May 15th, the sinus under the eye had healed, 
and all eye symptoms had disappeared. 

Operation May 20th, when a mass of hypertrophied turbinal 
tissue was removed by the spokeshave, the nostril being plugged by 
iodoform gauze, which was ee days. May the 24th, he 

came to my residence at 5 o’elock a. having nasal hemorrhage, 
whis h was stopped by anterior sheaien. the electro-caute ry being 
applied to the stump of the turbinal body at the office later in the 
day. 


The patient is yet under treatment, and will probably 
remain so for anumberof months. Thedischarge from the 
maxillary antrum continues, while that from the anterior 
and posterior ethmoidal cells and the sphenoidal cavity 
has entirely stopped. The maxillary antrum is drained 
through the canine fossa and the nose. A subsequent 
operation for removal of suspected polypi in the antrum 
may be needed. In my experience, disease of the maxil- 
lary antrum is seldom cured without surgical work and 
months of subsequent drainage. 

The result of my work has been primarily, the salvation 
of the patient’s life, and secondarily, has procured free 
breathing through the nostril and better drainage from the 
maxillary antrum, and may, finally, result in cure of the 
antral affection. This case illustrates the danger that is 
being constantly incurred in nasal operations, particularly 
by inexperienced hands. 

128 Wisconsin Street. 





ABSTRACTS FROM CURRENT OTOLOGICAL, RHINO- 
LOGICAL AND LARYNGOLOGICAL 
LITERATURE. 


EAR. 


Middie Ear.—Curette and Ossicle Forceps. 
ALLPORT, FRANK, Minneapolis, Minn. (Medical Record, March 13, 

1897.) 

The instrument is simply an angular forceps whose com- 
bined blades shut by pressure, and open by the removal 
of pressure. The two straight blades are made as delicate 
as is consistent with strength, and held together by bands, 
one near the angular bending, and the other near the 
round points of the instrument. At about the latter vicin- 
ity, the two blades’ ends turn gradually upward and be- 
come expanded in the two hollow semi-balls, which come 
firmly together upon pressure with the fingers, and at 
the handle expand six milliamperemeters upon removing 
the pressure. 

This instrument may be used as a general ear forceps 
for the removal of foreign bodies, but it is especially de- 
signed for the removal of loosened ossicles, polypi and 
granulations from the vault of the tympanum. 

Sche ppegre //. 
CGiddiness and Staggering in Ear Disease. 
Bark, THOMAS. (British Medical Journal, May, 1, 1897.) 

Middle ear giddiness is produced by pressure primarily 
applied to the walls of the middle ear. The pressure of in- 
flammatory products is most common, but the pressure of 
air, water, or medicated solutions, may also give rise to 


giddiness. In some cases the whole of the symptoms of 
Ménitre’s attack may be produced by middle ear pressure, 
but in some persons the sickness and vomiting are absent. 


Giddiness may be produced by excessive air pressure 
upon the walls of the middle ear. The act of blowing the 
nose by}forcing an excess of air into the middle ear some- 
times excites these symptoms. The entrance of water in- 
tothe middle .ear through an existing perforation of the 
tympanic membrane often induces giddiness, but even 
when the tympanic membrane is intact, it may excite gid- 
diness in some persons. 
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The same pressure may also be experienced when bath- 
ing, from the rush of water into the ear, and it is not im- 
possible that death from drowning during bathing may be 
due to this cause. The pressure upon the walls of the 
middle ear of fresh exudates or secondary inflammatory 
products, is a more important cause of vertigo, than in- 
creased air or water pressure. 

It is of especial importance to remember that, in the 
course oi chronic purulent disease of the middle ear, and 
sometimes also in acute purulent disease, the giddiness 
may be due to the extension of the disease to the brain or 
other part of the intra-cranial cavity. Scheppegrell, 

Chronic Suppuration of the Middle Ear. 
BisHop, ScoTtS. (Medical Age, May 10, 1897.) 


Dr. Bishop first uses a quart or more of 1 to 5000 warm 
solution of bichloride of mercury; then inflation by means 
of the Politzer method, or with compressed air and vapors, 
such as 10 per cent. camphor and menthol. The third step 
consists in treating the ear with dioxide of hydrogen, 
which he prefers warm. The partsare then dried with ab- 
sorbent cotton. lodoform is a useful inflating powder, 
notwithstanding its objectionable odor. Scheppegrell, 
Examination of the Ear in Children.—Diagnosis of Deafness. 
BONNIER, P. Jour. de med, de Paris, Feb. 14, 1897. 

The physician begins by determining the normal acute- 
ness of hearing. 

An otoscopic tube passes from the physician to the pa- 
tient; to the middle of the tube, left loose, he applies the 
handle of a large tuning fork of long vibration. 

When one of the two ceases to hear, the number of sec- 
onds is counted during which the other still continues to 
hear. The physician thus obtains the auditive value of 
the ear examined in relation to his own. This valuation. 
made upon a large number of subjects, permits him to ap- 


preciate practically the auditive quality of the ears sub- 


mitted to examination. 

These investigations should be repeated several times 
upon the same subject, to obtain an average. When the 
limit of extinction of the fork is reached, the fork is re- 
moved and laid lightly on the rubber several times; the 
intervals of sonority awaken the attention of the subject. 

The auditive acuteness of a child should be superior to 
that of an adult; a difference between the two ears sug- 
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gests a deafness probably progressive, which should be 
immediately checked at the time when the treatment is 
most easy and efficacious. silderton. 


The Conducting Portion of the Labyrinth. 
CHEATLE. (Archives of Otology, XXVI., No. 2.) 

The point is urged that the conducting portion does not 
end at the stapes, but at the nerve terminals, and that the 
perilymph which fills the space between the osseous and 
membranous labyrinth, the membranous labyrinth itself, 
and the endolymph, must all be considered parts of the 
conducting apparatus. The fact that the labyrinthine 
tension is closely connected with the intra-cranial and al- 
ters with it, opens a field for speculation, and Cheatle 
thinks it possible that operative interference for the relief 
of increased labyrinthine tension by puncturing the outer 
labyrinthine wall, one of the possibilities of the future. 
[Cheatle is apparently ignorant of the work already done 
in this direction by Botey and Forns (see Journal of 
Laryngology, February, 1897, p. 77, and Annales des mal. 
de lV oreille, March, 1897.) | Hardie. 


Operative Cure of Otitic Lateral Sinus Phiebitis. 
CHIPAULT, A. (Gaz. des Hop., Feb. 11, 1897.) 


The author declares for intervention always, as early and 
as complete as possible. 

His technique comprehends the following: 

1. Double ligation of the internal jugular of the neck, 
with section of the vein between the two ligatures and fix- 
ation of the superior end in the superior angle of the cerv- 
ical wound. 

2. Ligature of the transverse sinus as near as possible 
to the torcular herophili and, consequently, to the occip- 
ital protuberance. 

3. Attack of the septic focus; ablation of the osseous, 
mastoid and antral lesions; large opening of the sinus 
cavity; evacuation of pus and intra-sinus septic products; 
resection of the osseous anterior wall of the sinus, and of 
the jugular bulb, infected by the antral veins; finally, es- 
tablishment of sinus and jugular drainage. 

This method of attack has been adopted for the first 
time by Lambotte (d’Anvers) upon a young girl of 14 
years, who was cured in seventeen days, and later pre- 
sented to the Academy of Medicine. Alderton. 





RHINO-LARYNGOLOGICAL LITERATURE. 


A New Method of Treating (By Digestive Ferments) Deafness 
Due to the Sequels of Catarrhal and Suppurative 
inflammations of the Tympanum. 


CoHEN-KypserR, Hamburg. (Archives of Otology, XXIV., No. 2.) 
Cohen-Kypser here reports the results of experiments 
extending over four years. The most satisfactory diges- 
tive ferment, because the most rapid in action, he found 
to be dog’s pepsin, in the proportion of 1 to 10,000, which 
was first suggested by Klug. Empirically he arrived at a 
concentration of 0.15 per cent. for the hydrochloric acid 
necessary. Two or three decigrammes of the warmed so- 
lution, according to the size of the drum-head, are injected 
by means of a modified Koch syringe, as near to the stapes 
as possible. ‘‘The canula of the syringe is bent at an 
angle, the needle toward the point as thin as possible, the 
bevel short; a piece of rubber tubing between the bulb 
and glass cylinder is indispensable to steady and safe 
handling. The bulb should be compressed by an assist- 
ant, who should watch the flow of the solution, in order 
that the air following does not drive the fluid out of the 
tympanum.’’ The patient should remain in a recumbent 
position for an hour. The use of an anesthetic is often 
advisable, as the pain is frequently quite severe. A sec- 
ond injection should not be done before the lapse of several 
months. The procedure is simple in cases in which sup- 
puration has ceased and a perforation exists, a plug of 
cotton being placed in the meatus after the injection. 
Symptoms of irritation following the injection are, as a 
rule infrequent, but are occasionally severe. The results 
appear very irregularly. Improvement is occasionally ob- 
served immediately; it is perceptible, as a rule, on the 
following day, but frequently first manifests itself at the 
end of a week. Occasionally there is a decrease in hear- 
ing power, which rarely lasts more than a week. The 
treatment is indicated in those cases only in which there 
are hypertrophic processes and connective tissue forma- 
tions, particularly in the niches of the fenestre: cases of 
sclerosis are unsuitable. It is further only indicated in 
cases in which whispered speech is still heard near the 
ear. The results show improvement in about two-thirds 
of the cases. The degree of improvement is greater the 
better the hearing is, but is, as a rule, quite regular, being 
from two or three times the distance for whispered speech. 


The duration of the improvement was, as a rule, lasting. 


Hardie . 
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A Case of Otitic Pyzemia Cured By Excision of the Thrombosed 
Internal Jugular Vein. 


EULENSTEIN. (Archires of Otology, XXVI., No. 2.) 

In Koerner’s collection of cases of sinus disease operated 
upon, the internal jugular was tied in 41 of 79 cases. In 
4 of these 41 cases, large portions of the vein were excised 
with 2 recoveries. A third case with recovery is reported 
here. A man, aged 25, had suffered from purulent di- 
sease of left ear since childhood. Peroxide of hydrogen 
brought masses of epidermis into the meatus. Headache 
and ‘‘numbness’’ in the head was frequent. April 13, the 
patient complained of severe headache and chills. Temp. 
41.5C. The Zaufal operation was performed. A large 
cholesteatomatous mass extending anteriorly to tym- 
panum and posteriorly through the antrum to the lateral 
sinus was discovered, and an extensive perisinuous ab- 
scess was evacuated, and the discolored and granulation- 
covered sinus wall more completely bared. Following 
the sinus centrally, its wall gave way, evacuating pus. 
After splitting the sinus in its long axis, a probe was intro- 
duced, but no solid thrombus encountered. Ligation was 
postponed. Chills occurred on each of the three days suc- 
ceeding the operation, and the whitish pigular was bared 
at the level of the upper edge of the thyroid. On cutting 
the vessel between two ligatures, yellowish particles of a 
thrombus oozed out. The incision was therefore, extended as 
far as the clavicle and the vein again doubly ligated. The 
incision gave exit to a few drops of blood, but as the ves- 
sel still contained thrombus masses, it was excised from 
the border of the thyroid almost to the innominate. Ab- 
scesses in cheek, lower lid, and at the angle of the jaw 
developed, and were evacuated, and the patient finally re- 
covered. There were no evidences in the neck of the ex- 
tensive disease in the vein. Hardie. 

Acute Suppurative Inflammation of the Middle Ear. 
Evans, T. C., Louisville. (Proceedings of Kentucky State Medical 

Society, Journal of Am. Med. Ass’n., May 22, 1897.) 

After describing the usual method of treating this di- 
sease, the author calls attention to the importance of the 
location, extent and direction, of the incision of the drum. 
Unless this is properly made, it may not only fail to re- 
lieve pain or afford drainage, but may permanently impair 
the integrity of the ear by fracture of the ossicular chain. 

Scheppegrell. 
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Bathing as a Cause of Aural Disease. 
GLEASON, E. B., Philadelphia. (Atlantic Medical Weekly, March 

13, 1897.) 

The well known injurious effect upon the ears, espec- 
ially when the drum head is perforated, of surf bathing 
and diving has been attributed, somewhat unjustly, to the 
forcible impact of water upon the drum head, but the clin- 
ical history of most such cases would indicate that it is due 
to the prolonged presence of the water itself. The pain 
and symptoms of inflammation do not usually oecur for 
at least some hours after the water has entered the ear. 

Where the cases are seen early, there is usually a dif- 
fuse inflammation of the auditory canal, in which the drum 
head participates. When seen at a later period, there is 
frequently otorrhea with perforation of the drum head. In 
some cases, it is probable that water has passed into the 
tympanum through the eustachian tube. 

(It is probably not simply the presence of the water in 
the ear which gives rise to irritation, but the lowered tem- 
perature. In a large natatorium, built by a collegiate in- 
stitute of Louisiana, the water was supplied by an artesian 
well, and was much colder than the water generally used 
by bathers. After the establishment of this bath, ear- 
aches and discharging ears became so frequent that the 
natatorium had to be abandoned. ) Scheppegrell, 

The Operative Techr ique in Otitic Cerebral Abscess. 
GRADENIGO, (Archirio Italiana di Otologia, Rhinologia e Laryngo- 
logia, V., 1897, pp. 559-608. ) 

Gradenigo gives a critical resumé of the operative treat- 
mentof cerebral abscess from ear disease,reviewing the liter- 
ature of the subject as given in the German, French and Ital- 
ian journals for some years back. The questions he form- 
ulated for answers, were the following: 

I. Can the local treatment of the chronic purulent af- 


fections of the ear favor or cause the development of 
endo-cranial complications? 


II. In cases of dubious diagnosis, what are the dan- 
gers connected with exploratory interventions in the cran- 
ium? 

III. What route should be chosen for seeking and event- 
ually evacuating a temporo-sphenoidal abscess? 

IV. In seeking for the abscess, is it best to use the ex- 
ploring needle, or the knife? And ought we, or not, to 
precede the exploration by incision of the dura? 
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V. What rules should be followed in the subsequent 
treatment? 

As regards the first of these questions, Gradenigo finds 
evidence sufficient to condemn the free use of washes and 
injections, and caustics or coagulants, and to suggest 
great caution in intra-tympanic operations, on account of 
the thinness of the tegmen tympani and the possibility of 
carious conditions, each favoring the risk of opening a way 
of infection to the brain or its membranes. The perils, 
however, should not be exaggerated; it is mainly working 
in the dark that is dangerous. If conducted with due 
knowledge and correct principles, local treatment is ben- 
ficial, both in preventing complications, or if these exist, 
favoring their spontaneous resolution. 

In cases of uncertain diagnosis, the surgeon should be 
guided in each individual case, and the principal dangers 
are, those of anesthesia (chloroform or ether) which may 
be especially perilous in cases of augmented endo-cranial 
pressure, hydrops ventriculi, or cerebellar abscess. The 
dangers of long duration of this narcosis, exhaustion, 
loss of blood, shock, are also considered, as are also 
those due to the use of the mallet and chisel upon the 
brain. In some eases this has seemed to excite into 
activity latent abscesses (cases of Jansen, Koerner, Hanz, 
etc). An injudicious exploratory operation may also ex- 
pose the patient to post-operative perils, such as those 
from cerebral hernia, meningeal infection, etc. 

As regards the third question, where to operate? the 
author reviews the advantages and disadvantages of the 
various methods at length. The opening through the squam- 
ous portion of the temporal is rapid and easy, not requir- 
ing the useof the chisel or, in infants, the trephine; it 
permits a free opening, and in cases of negative results, 
does not place the meninges and brain in dangerous con- 
tact with the infected auricular cavity. On the other hand, 
it is less likely to hit the spot and may require a secondary 
operation for this reason, and if the opening is small it may 
be difficult to curtail hemorrhage, and if large, there is the 
disadvantage of a vast breach in the ¢ranial bone. 

The opening through the mastoid, the tegmen antri and 
the tegmen tympani, which is a comparatively recent 
method, has the advantage of following up the route of 
the infection and locating the abscess, however small, the 
danger of meningeal infection is diminished by the adhes- 
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ions that have been produced, the opening is lower and 
affords good drainage, the chance of injuring the middle 
meningeal artery is escaped, and the bony defect it leaves 
is confined to the superficial parts. 

Against these advantages may be placed the length of 
time required and the greater danger from shock, the re- 
stricted and deep opening affording only an imperfect 
view of the conditions and control of bleeding, the chance 
of missing a second existing abscess, the risk of infection 
if the meninges are reached, the difficult nature of the op- 
eration requiring exact anatomical knowledge of the var- 
ious conditions, and the shock from opening the temporal 
especially in case of sclerosed mastoid apophysis. 

A third method, recently recommended, is to make the 
opening through the base of the squamous portion of the 
temporal, including in the field, the upper walls of the au- 
ditory passage. Whether there should be only one open- 
ing, or a part of the bone should be left between them, is 
a question. Jansen favors the former course, but Gra- 
denigo thinks that with the loss of support the posterior 
part of the tempero-sphenoidal lobe will tend to lapse 
toward the cavity, and that the danger of infection will be 
increased. 

Each of these methods has its advantages in special 
cases, but the author sums up his conclusions as follows: 

I. ‘‘The method to be generally employed, is opening 
through the mastoid, the tegmen tympani and the tegmen 
antri, later completing the opening through the lower part 
of the squama with demolition of the superior wall of the 
osseous auditory passage. 

II. ‘*‘When the patient’s condition is such as to require 
an immediate operation, and the diagnosis of an abscess 
is the most probable one, it is well to open directly through 
the lower part of the squama, leaving the operation in the 
temporal for a second time. 

III. ‘‘With a like serious condition of the patient, but 
with meningitis most probable, it is well to limit one’s self 
to puncturing the suspected region of the brain through 
a small hole immediately above and a little anterior to the 
bony meatus.”’ 

Since clinical experience has shown that in the grea 


majority of cases, cerebral abscesses should be operated 
upon by way of the temporal bone, the question as to 
whether this should be done by the otologist or the general 
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surgeon may be answered by saying, that the operator, 
whoever he be, should be familiar by frequent operations 
on the temporal bone,with all anatomical and pathological 
conditions of the parts. 

Gradenigo favors the use of the exploring canula, even 
that of the knife,in searching for an abscess, as offering 
simple means for diagnosis and less danger. It should be 
inserted in various directions to insure thorough explora- 
tion, and he sees no special advantage in incising the dura. 
When the existence of an abscess is assured, a free open- 
ing with drainage is indicated, though in some cases a 
temporary aspiration may be advisable, reserving the free 
opening for a later period, when it can be better borne by 
the patient. 

After discovery of and opening the abscess, there still 
remains to be considered the possibilities of other ab- 
scesses existing, of purulent cerebral softening, infection 
of the meninges, cerebral hernia, ete. Death may occur 
immediately from shock or exhaustion, or otherwise, from 
defects in the technique. After free opening, washing out 
should only be used to get rid of the morbid products that 
cannot be otherwise removed. A physiological solution of 
salt, tepid and sterilized, and injected very cautiously and 
with very little force. The antiseptic washes recommended 
by some for suppurating cavities of the brain, are far 
more dangerous than the original aural suppuration. Dry 
aseptic treatment is much better and safer, as regards 
meningeal infection. As regards this latter, it may be 
remembered that the pus of old abscesses is sometimes 
sterile, or very weakly infectious, and that that of brain 
abscesses is usually less infectious than that of the aural 
collections. To insure against infection, free drainage 
should be secured, and the neglect of this has not only 
caused the renewal of cerebral symptons, but also lateral 
sinus complications. There is no means that will insure this 
without close attention, the drainage should be renewed 
or attended to at least every day, and with this attention 
ample gauze drains, or non-irritant antiseptic ones, will 
do good service. 

A complication of some importance, is cerebral hernia. 


Large cranial openings cause usually circumscribed irri- 
tant or inflammatory conditions of the meninges, followed 
the first two or three days by a freer flow of cerebro- 
spinal fluid that bathes the dressings, and making their 
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frequent renewals necessary. Two or three days after the 
operation, there occurs an adhesion of the serous mem- 
branes around the opening, the cerebro-spinal fluid can- 
not escape, but causes increased tension, and the part of 
the brain opposite the opening is pressed ontward, forming 
a cerebral hernia. This may become strangulated and 
sphacelous by the constriction of its base. It may thus 
form a real danger, and should be met by a mild pressure 
by dressings, bearing in mind the inflammatory conditions 
that cause it. Its ablation will be only required in case of 
strangulation, the use of non-irritant protective and anti- 
septic powders and ointments, and mild compression, will 
frequently cause its slow and gradual disappearance. 
When the brain substance seems natural and well nour- 
ished, its removal should not be done. Bannister. 


Deafness Following Cicatrization of the Tympanum. 
GuykE, A. G. (Revue Intern. de Rhin., Otol. et Lar., March, 1897.) 

Guye speaks of the diminution in hearing power often 
following healing of a suppurative otitis media; this di- 
minution being due to cicatrization, the patient hearing 
better while the ear was discharging. In his experience, 
healing with a dry perforation is more favorable to hear- 
ing. With complete cicatrization, each attack of naso- 
pharangeal catarrh, which leads to a temporary occlusion 
of the tube, gives rise to a partial re-absorption of the air 
contained in the tympanic cavity, with the usual consec- 
utive disturbances. 

He recommends in cases of large, redundant cicatrices, 
multiple paracenteses. Where there are synechie, the at- 
tempt to sever them is often without result. 

Generally, we have to be contented with the cure of the 
discharge and the deafness which remains is not trouble- 
some, if the other ear is normal. 

We should always be careful to render the eustachian 
tube permeable (by bougieing) and to keep it so. Thus, 


results may be obtained not otherwise possible. 
Alde rion. 


A Case of Tubercular Caries of the Middle Ear, Perforating the 
Fenestrze Rotunda and Ovalis.—With Report of 
Microscopic Examination. 


HAENEL. (Archives of Otology, XXVI., No. 2.) 

The child, aged 3 months, of a tuberculous mother, suf- 
fered when admitted to hospital, of general furunculosis. 
A slight purulent otitis with facial paralysis had lasted for 
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one month. Death soon took place, and post-mortem ex- 
amination revealed acute miliary tuberculosis of the lungs, 
liver and spleen, starting from cheesy tubercular cervical, 
thoracic and mesenteric glands. The right petrous bone 
was carious. Notwithstanding the short duration of the 
process, the destruction was great. The drum membrane, 
malleus and incus, were lost, the stapes was freely mov- 
able, the stapedius and tensor tympani muscles had lost 
their tendons. The mucous membrane lining the tympanic 
cavity was destroyed or altered. Microscopically, marked 
involvement of the bone could be seen. The most ad- 
vanced changes had taken place on the inner wall of the 
tympanic cavity, a very thin lamella of bone separating the 
enlarged medullary spaces from the second and third turns 
of the cochlea, the wall of which was only one-sixth its 
normal thickness. The infection reached the labyrinth by 
way of the fenestra rotunda. Necrosis began in the lacune 
of the lateral bony wall of the fenestre, and coincident with 
this, there was a formation of granulation tissue in the 
necrosed areas which, with the dissolution of the fibers of 
the membrane, found easy access to the scala tympani. 
For a detailed description, the original article which is 
provided with two plates, must be consulted. Tlardie. 
Earache. 

HInkEL, F. W. (Maryland Medical Journal, May 22, 1897.) * 

Dr. Hinkel calls attention to the importance of earache 
and of the close examination of cases where this is com- 
plained of, asit may be the first indication of an approach- 
ing meningitis. Adenoids in the naso-pharynx are also 
the cause of earache. 

When the child complains of earache, it should be given 
a hot foot-bath and put to bed, and a cathartic adminis- 
tered. Hot dry applications are preferable to moist ones. 
Instillations into the ear are injurious, and opiates are ob- 
jectionable, as they mask the pain and conceal the real 
trouble. The incision of the drum should not be postponed 
where indicated, and where the physician is in doubt, an 
aurist should be ealled in at once. Dr. Hinkel offers the 
following deductions: 

1. Earache, however slight, may signify disease which 
neglected, may terminate in loss of hearing, and even of 
life itself. 

2. Recurring earache in children is almost always as- 
sociated with lymphoids; hypertrophy of the pharynx de- 
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pends on it, and permanent impairment of the function of 
the ear is prevented only by early surgical treatment of 
the ‘‘adenoids.”’ 

3. Acute inflammation of the middle ear may be fre- 
quently aborted if proper treatment, mostly of a general 
sedative character, be administered early in the attacks, 
and with precision. 

4. If relief be not obtained by the second day, a thor- 
ough examination of the ear should be made, and proper 
surgical treatment applied to relieve intra-tympanic pres- 
sure and possible involvement of the mastoid cells or 
intra-cranial structures. Failure at this stage to obtain 
as exact knowledge as possible of the condition of the mid- 
dle ear, is criminal negligence. Scheppegrell, 
Extensive, but Non-Infected Trrombosis of Several Sinuses 


of the Brain and of the Jugular Vein, Due to Opera- 
tive Injury of the Lateral Sinus; Recovery. 


HOFFMANN, Dresden. (Archives of Otology, XXVI., No. 2.) 


The patient, a woman aged 40, had an otitis due to influ- 
enza, in which repeated paracentesis of the Mt., ice- 
bags and leeches failed to relieve the pain in the ear and 
side of the head. Operation was performed April 29th, 
and the small antrum found to be filled with pus and 
granulations. On scraping a small granulation in the 
postero-superior angle of the field of operation copious 
hemorrhage from the sinus ensued. The sinus was tam- 
poned with iodoform gauze. The pain was more violent 
than ever, and extended beyond the middle line to the 
right side of the head. Pain over the course of the jugu- 
lar vein was also complained of, and the surface of the 
skull, shoulders, arms and neck was exquisitely sensitive. 
Then followed in succession paresthesia in the right hand, 
formication, variable pulse, 140-58 per minute, right-sided 
facial paralysis, vertigo, double optic neuritis, with retinal 
hemorrhages; later, delirium, involuntary evacuations 
and vomiting, pulse 50-60, pain in head, swelling over 
jugular, crossed facial paralysis. A second operation was 


then done. Two incisions exposed the squamous portion 
of the temporal bone, and after the dura was extensively 
uncovered six or eight punctures into the brain substance 
were made with negative result. The opening was further 


enlarged and the transverse sinus in a portion of its trans- 
verse and ascending course laid bare. It was yellow at 
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the head, back of this blue, and incision discovered a 
brownish-red thrombus. Recovery was slow, irregular 
and complicated by hysteria, with symptoms resembling 
those that preceded, but coming and going with great 
rapidity. The author attributes the facial paralysis to a 
small hemorrhage, not cortical, because occurring without 
irritative symptoms, caused in some way by the sinus 
thrombosis. The paper concludes with a brief review of 
the cases of injury to the sinus which have been followed 
by bad results, Hardie. 


The History and Necropsy of a Case of Fibro-Sarcoma of the 
Naso-Pharynx and Middle Cerebral Fossa. 

HvuBBARD, Toledo.—The History and Necropsy of a Case of Fibro- 
Sarcoma of the Naso-Pharynx and Middle Cerebral Fossa. Asso- 
ciated conditions: Ethmoditis, empyema of the sphenoid cells, 
otitis media, pachymeningitis. (Archires of Otology, XXVI., 
No. 2.) 

The patient, a man aged 50, suffered from an inflamma- 
tion of the ethmoid and sphenoid cells of the left side, 
and a subacute inflammation of the middle ear during and 
following an attack of grippe, April, 1895. In the fall a 
swelling was noticed above the left eustachian prominence, 
a fragment of which was found microscopically to be 
edematous connective tissue. In December the patient 
complained of severe pain in left temporal region, tinnitus 
and a feeling of fullness in the left ear. There was fluid 
in the middle ear, and the yault of the pharynx was occu- 
pied by a growth, particularly near the left eustachian 
orifice. The tumor was microscopically a fibro-lymphoma. 
The patient became worse, the head pains lancinating, 
and an exploratory trephining was done, but nothing dis- 
covered. Paresis of the eye muscles, occasional coma, 
with subnormal temperature, attacks of cerebral emesis, 
etc., were frequent, and the patient became gradually 
weaker. The autopsy showed a ‘‘pachymeningits cover- 
ing an area laterally about one inch either side from the 
superior longitudinal sinus and antero-posteriorly the 
middle third of the parietal region.’’ The dura was also 
congested and softened at the apex of the petrous por- 
tion. Flakes of muco-pus were found in the antrum, 
and the trabecule of the cells were soft and spongy. The 
pus in the sphenoid was odorless. In the left naso- 
pharyngeal vault there was an almond-sized tumor, and a 
similar growth was found in the left middle cerebral fossa- 
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The contiguous bone was soft and spongy. The tumor 
did not involve the pituitary body. Microscopically the 
growth was found to be small round-celled fibro-sarcoma. 


Hardie. 


The Pathological Conditions in the Middle Ear and Sphenoid 
Sinus in True Diphtheria. 
LOMMEL. (Archives of Otology, XXVI., No. 2.) 

Twenty-five case histories are given. More than one- 
half of the cases occurred during a severe epidemic, and 
the Loeffler bacillus was demonstrated in every case. The 
examination of the temporal bones was made by Sieben- 
mann, and the cases demonstrated the fact that the ear 
is affected with great frequency in true diphtheria. The 
results of the autopsies were the following: 

1. In one case, lasting eighteen days, the middle ear 
was absolutely normal. 2. In two cases, catarrhal closure 
of the tube; in one of these a catarrhal and hemorrhagic 
inflammation of the sphenoid sinus. 3. In five cases otitis 
medi, catarrhalis acuta without exudation; in two of 
these a catarrhal and hemorrhagic inflammation of the 
sphenoid sinus, and in one a diphtheritic inflammation. 
4. In four cases otitis media catarrhalis acuta, with non- 
purulent secretion. 5. In 52 per cent. of the cases otitis 
media purulenta, In two of these a diphtheritic mem- 
brane was also present. Microscopic examination of 
one case revealed diplococci with capsules (a doubie pneu- 
monia existed). 6. In two cases a true diphtheritic exu- 
date was demonstrated. 

It is generally assumed that acute otitis media in diph- 
theria of the pharynx occurs by extension through the 
tube, but in 21 of the 25 cases the interior mucous lining 
of the cartilaginous tube was normal. In the other four 
cases the cartilaginous tube was inflamed. 

These findings, as Bezold showed in the case of measles, 
prove that the inflammations of the middle ear in diph- 
theria are usually mild, while in typhoid and scarlatina 
the condition is more frequently a severe one. 

As an appendix the findings in the sphenoid cavity are 
thus summarized: In one case, no change; in three cases, 
moderate swelling and redness of the mucosa; in three 


cases it contained non-purulent fluid, and in one of these 
a croupous membrane was present: in three cases the con- 
tents were purulent. No mention is made of the condition 
in the remainder. Hardie. 
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Otitic Cerebral Abscess. 
Mia@non, A. (Arch, de Med. et de Phys., January, 1897.) 


The patient was, in about the space of a fortnight, at- 
tacked successively with a left otitis media suppurativa 
acuta, followed by mastoid abscess and a right otitis media 
suppurativa acuta. 

The patient seemed well on the way to recovery when 
cerebral symptoms appeared, which the autopsy showed to 
be due to encephalic abscess of the right temporo-sphe- 
noidal lobe. Alderton. 


On Stenosis of the External Auditory Meatus After Operations 
for Middle Ear Disease. 


MiLuER, A. G. (The Lancet, May 15, 1897.) 


Dr. Miller advises in this condition the insertion of a 
tube made of flexible metal, so that it can be bent to the 
normal curve of the meatus. The tube is used as follows: 
It is one and one-fourth inches in length, with a flange 
which has two -perforations to which the tapes are fast- 
ened, so that it can be tied in. The diameter of the tube 
is from one-sixteenth to one-eighth of an inch, according 
to circumstances. The bore is made as large as possible, 
so as to aid drainage. <A small strip of gauze is lodged 
in the tube, and this, by its capillary suction, acts as a 
syphon and aids in the drainage of the tympanum if the 
discharge is thin. Each time that the tube is removed the 
tympanum may be syringed, though in many cases this is 
hardly necessary. Scheppegrell. 
Fracture of the Auditory Meatus and the Inferior Maxilla from 

a Fall on the Chin. 
RANDALL, B. ALEX., Philadelphia. (Philadelphia Polyclinic, May 

29, 1897.) 

The patient, aged 32 years, had fallen a distance of 15 
feet, striking upon the chin. There was oleeding from the 
nose, mouth and right ear, and a fracture through the 
ramus of the jaw on the right. Three weeks later the 
patient had improved, but there was persistent deafness 
and pain in the right ear, from which there was a con- 
tinued discharge. 

An examination showed the meatus narrowed and oc- 
cupied by a polypoid mass. The removal of this revealed 
a vertical rupture of the drum head. The protrusion of 
the anterior wall, which effaced half of the lumen of the 
canal, was bony and due probably to the crushing inward 
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of the thin front wall of the meatus through the impact 
of the jaw-condyle. The author calls attention to the 
fact that a flovy of blood and a thin serous fluid from the 
auditory canal does not prove the presence of a fracture 
at the base of the skull, as is often assumed. 
Sche ppegrell, 
The Intracranial Complications of Suppurative Diseases of 
the Middle Ear. 


Ray, J. Morrison, Louisville. (Proceedings of Kentucky State 
Med. Society Journal of Am. Med. Ass’, May 22, 1897.) 
Abscess of the brain tissue, resulting from the ear, is 

generally found to involve the temporal lobe of the cere- 
brum by extension from the middle ear through the roof 
of the attic or antrum, opening directly into the middle 
cranial fossa; or the cerebellum by necrosis occurring 
through the back wall of the mastoid, or through the in- 
ternal auditory meatus into the posterior cranial fossa. 

In considering the operation, the primary seat of the 
suppurative process should not be overlooked; therefore, 
the first step should always be to open the mastoid, an- 
trum and cells, and thence the-middle ear, thus reaching 
the source of pus formation. The following rules are ad- 
vised by Pritchard: 

1. Thoroughly open the antrum and explore the mastoid 
cells. 

2. Failing to find sufficient evidence to account for the 
symptoms, the wound in the skull should be enlarged 
backward, expose the middle and posterior fossa above 
and below the lateral sinus, which should be explored by 
means of a hypodermic syringe, and subdural abscess 
looked for. 

3. If a clot is found in the sinus, the internal jugular 


should be tied and the sinus opened and cleared of its 
contents. 


4. If suspicion of cerebral or cerebellar abscess exists, 
exploratory puncture should be made, and.if pus is found, 
it should be evacuated. Schepyn grell, 

Report of Clinical Cases. 
SERVICE OF Dr. Pomeroy. (New York Polyelinie, April 15, 1897. 

1. **Mastoid Abscess in a Child 15 Months of Age with 
no present or past Disease of the Tympanum.’’ The case 
was treated in the usual manner, and in three weeks was 
discharged cured. 
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2. ‘*Mastoid Abscess, in a Child, Communicating with 
the Antrum Cured in one week by Incision and Antiseptic 
Irrigation.” The patient had suffered from acute’ suppur- 
ation of the left ear, when swelling developed behind the 
auricle. There was great tenderness, but no fluctuations 
or elevation of temperature. The antrum was opened and 
the wound kept open for a few days, and in a week the 
patient was discharged. 

3. “A case of Otitis with Suppuration of Bight Years’ 
Standing Cured by Curetting.”’” The ear was filled with 
granulations, which were thoroughly curetted. Two 
months afterward the canal was found to be half filled 
with a hard neoplasm, which appeared bony. Closure of 
the meatus sometimes follows purulent middle ear affec- 
tion, some believing that this is an effort of nature at repair. 

4. **A case of Middle Rar Catarrh Sollowing Tonsillitis, 
in wich the Hearing was Totally Lost and subsequently 
Partially Restored; Signs of Labyrinthian Disease in One 
Ear.’ This case is interesting, as itis of rare occurrence 
for labyrinthian disease to develop from a single attack of 
tonsillitis or pharyngitis, although it sometimes compli- 
cates scarlet fever. 

5. ‘A case of Perichondritis of the Auricle, de pe nding 
on extension of an Otitis Externa Circumscripta to this part.” 
The case was treated by incision, injection of peroxide of 
hydrogen and swabbing with tincture of iodine. 

Scheppe qe //. 
Traumatic Perforation of the Membrana Tympani. 
Somers, Lewis, Philadelphia. (Philadelphia Polyclinic, March 6, 

1897. ) 

A male patient, 53 years, suffering from progressively 
diminishing hearing, stated that on the advice of a friend he 
had taken a splinter of bone with a sharp point and pushed 
it into his right ear. This procedure was followed by in- 
tense pain and total deafness on that side. Aural exam- 
ination showed that both tympanic membranes were much 
retracted, and on the right side a central perforation 
existed in the posterior inferior quadrant of the bone. 

By the use of Siegel’s autoscope the membrane was 
drawn outward from the middle ear (?) and the ossicwar 
chain relieved from its increased pressure. A plug of 
cotton was placed over the external canal, the nose and 
pharynx were cleansed with an alkaline antiseptic solu- 
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tion, and within a week the cure was complete, a small 
firm cicatrix alone remaining. 

After ascertaining by visual inspection the extent of the 
injury in these cases, it is important to remove any pres- 
sure on the ossicles that may exist, and to prevent infec- 
tion of the middle ear. Each case must be treated on its 
own merits, and, as far as possible, non-interference with 
the healing process should be observed. If a blood clot 
is present over or around the perforation it should not be 
disturbed, except when the middle ear is already infected, 
the case being then treated as an ordinary otitis media 
suppurativa. 

There are two points through which the ossicles may be 
reposited to their normal position; either through the ex- 
ternal auditory canal or eustachian tube, the former being 
far preferable, as there is no danger of infecting the 
middle ear, and the drum head is under our visual control. 
When the membrane is thickened and retracted, and at 
the same time the eustachian tube is impervious to the 
passage of air from the naso-pharynx, as was the condi- 
tion in this case, an artificial perforation of the drum head 
equalizing the intra-tympanic pressure will frequently 
increase the hearing. To a certain extent this took place 
here, but on account of the force exerted by the unskilled 


attempts of the patient to relieve the deafness, the dam- 


age to the parts was increased inasmuch as the stapes had 
been forced into the oval window, so preventing the proper 
production of the sound waves to the inner ear. 
Schi pie gre //. 
Chronic Suppuration of the Middle Ear. 
Srucky, J. A., Lexington. (Proceedings of Kentucky State Med. 

Society, Journal of Am. Med. Ass'n, May 22, 1897. 

The majority of cases of chronic suppuration of the 
middle ear are the result of lack of proper attention to 
the first ‘‘earache’’ and ‘‘ abscess of the ear”’ in child- 
hood. 

From the results of 36 cases of chronic suppuration of 
the middle ear, in which he removed one or both ossicles 
and curetted the attic, he is convinced that ossiculotomy, 
if caries exist, is not only the most conservative but the 
most rational treatment for the majority of cases of chronic 
suppuration of the middle ear. The results obtained in 
these cases were cessation of the discharge, relief of full- 
ness, dizziness and general uneasiness, especially in the 
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diseased ear, slight to marked improvement of the hearing, 
and improvement of the general health. 
Scheppegreli. 
Facial Nerve Affected by Ear Disease. 
Tompka, M.S. (American Medico-Surgical Bull., May 25, 1897; 

Revue Hebd. de Laryng., Ete., Jan. 30, 1897.) 

Dr. Tompka gives two anatomical modifications which 
favor affection of the facial nerve in ear diseases, viz., 
dehiscence of the eustachian tube and the stylo-mastoid 
artery. The otogenic causes of paresis are: 

1. Colds which are limited to the head or ear. 

2. Local affections of the ear, such as (a) reflex par- 
alysis due to outer ear and auditory ear, (b) conditions 
found in middle ear diseases; serous or mucous catarrhs; 
acute or chronic purulent inflammation of the tympanum, 
caries of the temporals which is one of the most frequent 
causes, especially when it is accompanied by a complete 
necrosis of the labyrinth and caries of the wall; scarla- 
tinal, diphtheritic, tubercular, typhic or syphilitic middle 
ear affections or leucemia. 

3. Traumatisms, chemical and thermic. 

4. Neoplasms of the auditory canal; polypi, sarco- 
mata, etc. 

5. Tumors of the face and brain, Hyperostosis pene- 
trating into the internal canal and involving the facial 
nerve. 

The progress is more favorable in acute than in chronic 
cases. The persistence of the normal electrical reaction 
of the nerve indicates a favorable prognosis. 


Scheppegrell. 


Papilloma of the Septum Nasi. 
TURNER, Edinburgh. (Archives of Otology, XXVI, No. 2.) 

The tumor, a true papilloma, was removed by incision, 
which began at the right inner canthus and was carried 
down the side of the nose round the right ala and through 
the center of the upper lip. It was about the size of a 
small orange, resembled a typical cauliflower mass, and 
measured six and a half inches in circumference. Its 
weight, including the portion of the septum to which it 
was attached, was one and a quarter ounces. The writer 
reviews the literature since de Santi’s paper ( Lancet, De- 
cember 8, 1894), but omits a case of Dickerman’s recently 
published in these ANNALS, October, 1896. Tlardie. 
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Occlusion of the External Auditory Canal and Its Treatment. 
VaLI, ERNST, Budapest. (Rer. Int. de Rhin,, Otol. et Lar., April, 

1897.) 

Dissents from the opinion commonly held that occlusion of 
the external auditory canal, particularly congenital occlu- 
sion, resists all surgical intervention. In the acquired 
form the chances of improvement are greater. The vital 
indication, in occlusion, for operation is the prevention of 
pus retention (as pointed out by Schwartze). 

I. Congenital Occlusions: 

The causes are particularly limited to the external parts 
of the auditory apparatus, and rarely reach the middle or 
internal ear. In malformations of the tympanum the 
membrane and the eustachian tube, combined with absence 
of the auricle and occlusion of the external auditory canal, 
the labyrinth has always been found intact (?). 

Operation, therefore, presents all chances of success; 
yet, strange to say, surgeons and otologists up to the 
present refuse surgical intervention in these cases because 
of its futility. Recently Schwartze admits the possibility 
of improvement to hearing by operation if a communication 
can be established and maintained up to the walls of the 
labyrinth. Attempts have been made to create an arti- 
ficial external auditory canal either through the occluding 
tissues or through the mastoid process (Moos, Ayres, 
Schwartze, Boeke, Kiesselbach, Krepuska,G. B. Mazzoni). 

Report of two cases follows. 

(Vali was not content with the result of operation in 
these cases.) 


Schwartze is absolutely in error when he says that ope- 
ration should depend upon the possibility of re-establish- 
ing the hearing. I believe that to be of secondary im- 


portance, and that the vital indication (retention of pus) 
justifies operation in all cases. The operation should be 
attempted near che obliterated canal. If the external 
canal is obstructed by a compact osseous mass we should 
penetrate into the tympanum by an artificial opening made 
through the mastoid(Schwartze first tried this method un- 
successfully; Krepuska’s case was very successful). 

Conclusions as to congenital atresia: 

1. From the prophylactic point of view, operation is in- 
dicated in all cases without restriction. (Vital indica- 
tion.) 

2. The defective development of the temporal is not 

3 
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always the cause of the atresia; therefore, the obstruction 
should be removed by way of the external canal, and the 
mastoid process attacked only in case of failure. 

3. The operation should be performed at an early age. 

4. One need not consider whether the hearing is to be 
improved or not by the operation, this being a secondary 
consideration. 

II. The acquired form is of more frequent occurrence. 
Either total or partial; of connective or osseous tissue. 
Occlusion by connective tissue is ordinarily the result of 
an inflammation near the external auditory canal (parotitis, 
otitis media or mastoiditis) leading to ulceration and sub- 
sequent hyperplasia. 

The writer reports three cases. 

Conclusions as to acquired occlusion: 

1. Operation is indicated in all cases without reserve, 
even when the obliteration is only partial (incomplete oc- 
clusion). 

2. The removal of the occlusion may produce improve- 
ment in hearing. 

3. The renewal of the occlusion, by new adhesions, must 
be guaranteed against; if possible, by means of Thiersch’s 


transplantations. Alderton. 


A Case of Suppurative Otitis Media Compiicated with Cere- 
bellar Abscess. 


WaLKER, H. 8S. (British Medical Journal, March 6, 1897.) 

The patient had suffered for several years from chronic 
otorrhea, complicated with polypi. Mastoid symptoms de- 
veloping, the usual operation was performed. The condi- 
tion of the patient improved, bnt on the eleventh day, 
cerebral symptoms developed, the indications being that 
an intra-cranial abscess existed. The aperture in the pos- 
terior fossa of the skull made at the first opening was en- 
larged, the dura mater reflected, and a silver drain tube 
passed into the cerebellum for an inch. About three 
drams of offensive pus came from the wound. 

For a time the patient again improved, but as the symp- 
toms still indicated cerebral irritation, the wound was 
again opened, this time a little further back. Pus was 
found, and two decalcified bone tubes were introduced. 
From this time the patient made a rapid and complete re- 
covery. Sche ppeqre //. 
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Case of Purulent Sinus Transversus.—Thrombosis, with Py- 
emia, from Acute Middie Ear Suppuration. 
Overation. Recovery. 


Wourr, LUDWIG. (WMonatsschr. f. Ohrenheilh., February, 1807. 

Mrs. H., 21 years of age, came under observation Aug- 
ust 15, 1896. Five weeks previously she was delivered of 
a healthy child, which she has continued to nurse until 
the present time. Three weeks ago she was attacked with 
right otalgia, which soon diminished with the establishment 
of discharge. She felt quite well, until one day, when the 
purulent discharge became less, with the appearance of 
severe headache and tenderness behind the right ear. 
Soon the patient noticed swelling of right side of neck, 
making it impossible for her to turn or bend the head. 
-atient stated that once before, two years ago, she had 
had a painful abscess in the ear, which healed in a day. 
Since then, she has had no otorrhea, and has always 
heard well. 

Examination August 15, 1896: Slightly icteric; head 
bent toward right, and avoids moving it. Swelling along 
right sterno-cleido muscle, very painful on pressure. <A 
distinct cord could not be felt. Right mastoid tender and 
slightly edematous. The right canal was so swollen and 
inflamed that the middle ear condition could not be made 
out. High fever and rapid pulse. August 16, vomiting 
in the morning: in the following night, a rigor lasting one 
hour. August 17, admitted to hospital; T. 40.1; spleen 
swollen: rales in both lungs; in the night, rigor lasting 
half an hour; fundus normal in each eye. 

Operation August 18: Usual incision. Mastoid cells 
converted into a large cavity filled with large, flabby 
granulations. The sinus was unintentionally exposed by 
the removal of the diseased bone and granulations. This 
exposure was enlarged. Wall of sinus thickened, discol- 
ored and covered with whitish material; no pulsation or 
respiratory vibration. The sinus was exposed until healthy, 
bluish sinus appeared. Aspiration, as far peripherally an 
possible, evacuated inoffensive, sanguineo-purulent fluid; 
a second puncture more centrally, showed the sinus 
empty. Sinus slit along its length; no blood flowed. In- 


offensive thrombotic coagulum cleared out with sharp 


spoon, followed by hemorrhage from the peripheral end of 
the sinus, requiring tamponing and bringing the operation 
to anend. Face of patient became strikingly cyanotic. It 
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was decided to ligate the internal jugular, if the rigors 
should be repeated. High temperature continued for the next 
five days, but no further rigors appeared. August 19, severe 
headache at night, vomiting. Slight amount of albumen 
in the urine. August 21, pain and infiltrated spot just 
above left elbow. August 23, in the night, a slight chill 
for one hour, followed by fever, and later by collapse, 
overcome by stimulation. Infiltrated spot on arm became 
softened and reddened. Rales have disappeared from 
lungs. Urine free of albumen. August 24, dressings 
changed. August 26, metastatic abscess in the arm incised. 
August 28, Dressings changed; pain in right side of 
throat; infiltration along the edge of the inferior maxilla. 
August 29, headache at night. 4 ugust 31, cervical swell- 
ing extends along the sterno-cleido mastoid. September 
1, dressings changed; p. m., vomiting, dizziness and 
headache; temperature and pulse normal. September 5, 
cervical swelling much increased; nausea. September 7, 
incision behind sterno-cleido-mastoid, empties deep ab- 
scess with considerable ‘fetid, caseous contents, extending 
well up into the jugular; communication with the bony 
wound of the mastoid process; after operation, tremendous 
edema of the right cheek; painful swallowing; edema of 
the soft palate. September 8, the swelling of the face and 
palate gradually disappeared; cavity diminished in size 
very slowly. September 25, incised a small abscess over 
the right sterno-clavicular articulation. October 7, pa- 
tient discharged from hospital. November 2, completely 
cured. Hearing for whisper 5-6 M. Alderton. 


Means of Recognizing Minute Perforations of the Tympanic 
Membrane. 
X. (Medical Woek, April 30, 1897.) 

After referring to Valsalva’s maneuver and the Siegel 
pneumatic speculum, the following method is described: 
The auditory meatus of the patient is connected by a rub- 
ber tube to one opening of a double-mouthed vial, filled 
with tobacco smoke. The patient then executes Valsalva’s 
movement, and if there is the smallest opening smoke will 
issue from the vial. 

(In cases in which the two former tests give negative 
results on account of an obstructive lesion in the eustach- 
ian tube, this method will also be without effect.—Schep- 
pegrell. ) 
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Il.—NOSE AND NASO-PHARYNX. 
Improved Method of Cocain Anesthesia for Nasal Mucous 
Membranes. 
ANDERSON, P. L., Chicago. (Journal of Am. Med. Ass’*n, May 22, 

1897.) 

A spray of ;, per cent. cocain is first used, and then a 
25 per cent. solution is applied by rubbing with cotton on 
an applicator. The formula for the stronger solution is as 
follows: 

R Cociia ....%.< oi BM. 
Resorecin ..:...grsx .65. 
M Aqua distil. ... 4j 32.00. 

This solution will keep indefinitely, and five drops added 
to one ounce of distilled water makes the spray. 

Sche ppegre /7. 
The Treatment of Diseases of the Upper Air Passages. 
ARMSTRONG, HERMAN L., New York. (New York Medical Journal, 

April 24, 1897.) 

Dr. Armstrong states that a large percentage of patients 
affected with atrophic rhinitis succumb to tuberculosis 
sooner or later. Careful cleansing of the parts is an im- 
portant factor in this treatment. He advises the daily use 
of pure hot water with a syringe, and the local application 
of the following preparation, which he states will ‘‘phys- 
iologically put the parts in splints’’: 


R Powdered thiol. ...... gr.x. 
es 
Liquid blancolin...... 5 j.- 
M. Sig.: Apply three or four times a day by means 
of an oil atomizer. 


This preparation is more beneficial if applied hot. He 
was led to use thiol in this condition, from its excellent ef- 
fects in skin diseases. 

(As pure hot water tends to cause shedding of the epi- 
thelium of the nose, the addition of a small quantity of 
salt, borax, etc., is to be advised, and will also prove a 
more agreeable application to the patient.—Scheppegre//.) 

Clinical Study of the Adenoids.—6i8 Cases. 
BRINDEL. (Revue hebdom. de laryngologie, ete., 1897, No. 15. 

Often the operation is not satisfactory on account of hy- 
pertrophy of different parts of the bony surroundings of 
the naso-pharynx, or shortness of the palate. The exam- 
ination with the finger, especially in the latter cases, wil 
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reveal these conditions, but it is often followed by inflam- 
mation. The author gives a Weber’s douche before the 
operation, and operates without narcotic, because he thinks 
it is too dangerous, and the patient loses too much blood in 
the narcosis. He uses Gottstein’s knife. After operation, 
the author again uses the douche, and does not believe in 
any ill effects of this measure. Hlolinger. 


An Operation for the Correction of External and Internal De- 
formities of the Nose, Caused by Deflection of the 
Cartilagenous Nasal Septum. 


3uTTs. H. (New York Medical Journal, May 22, 1897.) 

The author describes a method which has been used at 
the Eye, Ear and Throat Hospital, since 1891. The pa- 
tient, lying on his back, having been etherized to a point 
bordering on complete anesthesia, his head is brought well 
over the end of the operating table, so as to be slightly de- 
pendent. This position of the head is necessary to facili- 
tate the escape of blood from the nose and pharynx by 
gravitation, and to decrease the liability of its entrance 
into the larynx and trachea. The ether cone being re- 
moved, the head of the patient is held firmly between the 
hands of the anesthetizer, and the operator introduces a 
little finger into the stenosed nares, to determine the point 
of greatest convexity of the cartilaginous septum. If this 
is found impossible, on account of existing adhesions be- 
tween the septum and the lateral wall of the nasal fossa, a 
curved gouge is used to sever the obstructing bands of 
tissue. 

Having located the point of greatest deflection, the op- 
erator carries into the stenosed nares, the non-cutting 
blade of the Asch scissors, and the other and wider blade 
into the opposite nares. The incision is then made through 
the septum by approximating the handles of the instru- 
ment, and is accompanied by a snapping sound that is 
characteristic of the completion of the act. 

On the proper performance of this first incision is de- 
pendent, to a great extent, the result of the operation. It 
should be made parallel with the plane of the floor of the 
nose, and through the point of greatest convexity of the 
septum. The hemorrhage is decidedly brisk from now on, 
but as the patient is by this time only in the primary stage 
of anesthesia, with a restoration of the reflexes, no danger 
of asphyxiation from inspired blood need be feared. 

The second incision is then made with another pair of 
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scissors (slightly different in construction from the first, ) 
at right angles in the previous one, and intersecting it as 
nearly as possible at its entrance. The patient is now 
turned over on his side and the accumulated clots of blood 
allowed to flow from his pharynx and nasal fossa; a little 
more ether is given, and after a return of the patient to his 
former position, a pair of Adams’ septal forceps are intro- 
duced, one blade in either nostril, and each one of the four 
fragments of cartilage is seized, in turn separately, and 
subjected to a twisting motion, sufficient to loosen its ar- 
ticulation. 

In this way, all resiliency of the cartilage is overcome, 
and on passing a finger into the previously stenosed nares, 
it will be found that all resistance has disappeared and that 
the finger can be carried through into the posterior nares. 
If it is not perfectly free, the Adams forceps should be in- 
troduced, and the refractory fragment submitted to the 
same process as before. If the resiliency of the cartilage 
is not thoroughly destroyed, the object of the operation 
will be defeated. 

When the operation has been completed, a vuleanite per- 
forated nostril tube is then inserted into the formerly ob- 
structed nares. If there is a very large ecchondrosis over 
the apex of the convexity, it is better to saw it off before 
the septum is fractured. In cases in which the deformity 
is chiefly external, the operation as described, is first car- 
ried out, but supplemented by an incision with a bistoury 
along very near the whole length of the upper two frag- 
ments where they join the soft tissues covering the dorsum 


of the nose. This extra incision gives a greater opportun- 

ity for the readjustment of the fragments when the forceps 

are applied and the tip of the nose brought into the median 

line. Scheppegrell, 
The Nose and Throat in Scariet Fever. 


CLARK, B. F. R., Philadelphia. (Philadelphia Polyclinic, May 1, 

1897. 

In all exanthemata, as well as in diphtheria, influenza, 
pertussis and, to some extent, in typhoid fever, involve- 
ment of the upper respiratory passages is a constant 
factor. The relation of the nose and throat to the gen- 
eral systemic condition may be considered from several 
points of view: 

1. As points of entrance of the contagion. 

2. As a means of diagnosis. 
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3. As an index of the severity of the contagion and as 
a factor in the prognosis. 

4. As an indication for local treatment. 

5. As the dominant symptom in that form of scarlatina 
which is known as anginose. 

A characteristic case of the anginose form of scarlet 
fever is reported in detail by Dr. Clark. A trained nurse 
who attended the patient was affected with the disease in 
the second week. Scheppegred. 

A New Treatment of Ozena. 
COMPAIRED. (Annales des Maladies de l Oreille, etc., 1897, No. —) 

The author gives two complete histories of patients 
cured of ozena by diphtheria antitoxine. He speaks of 
five others treated in the same way with equally good suc- 
cess. He bases this therapeutical experiment on the fact 
that Klebs-Loeffler bacilli are usually found in the dis- 
charges and mucous membranes of ozena patients. He 
comes to the following conclusions: 

1. This treatment gives the best results. 

2. After the second or third injection the crusts are fewer 
and the secretions more fluid. 

3. The mucous membrane is more red and more moist. 

4. The improvement is progressive with the number of 
injections. 

5. Ten ecm. is not the limit, as Gradenigo said. It is 
necessary, however, to be very careful when once this dose 
is passed. 

6. This treatment is inconvenient and dangerous, but it 
is the only one that gives positive results. The number of 
injections vary from 4 to 27, the quantity of each injection 
from 4 to 100 cm. Holinger. 
Inhalation of Formalin for Catarrh and Other Diseases of the 

Respiratory Tract. 
GREEN. (Medical News, June, 1897.) 

Dr. Green states that the most rational treatment for 
catarrh and other diseases of the respiratory tract is in- 
halation of germicidal remedies. He has obtained the 
best results from the vapor of formalin, one or two drops 
being placed in Jeffery’s respirator. He also advises its 
use in the early stages of tubercular diseases of the lungs, 
in combination with the ordinary hygienic and dietetic 
treatment. 

In patients who use this remedy he has noticed a de- 
cided improvement and a marked decrease of the tuber- 
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cular bacilli in the sputum. When used in acute cases 
the formalin should be diluted with water, as the undiluted 
vapor is too irritating. Scheppegrell. 


A New Splint for Nasai Fractures and Deformities. 
Hawes, JESSE, Greely, Colo. (Journal of Am. Med. Ass'n. July 

17, 1897.) 

The author describes a useful splint, which is manufac- 
tured by Truax, Greene & Co., Chicago, which he used 
with marked success in a case of nasal fracture. 

Sche ppeqre 11. 
On the Nasal Origin of Melzena Neonatorum. 


HocusInGer, C., Vienna. (Wien. Med. Presse, 1897, No. 18, 558.) 


The most characteristic symptom of this rather infre- 
quent disease is the expulsion, in the first days of an in- 
fant’s life, of blackish-red masses of disintegrated blood 
from the anus. Although it was supposed that this blood 
resulted from a true hemorrhage in the gastro-intestinal 
canal, a solution of continuity in the form of ulceration 
or laceration could be demonstrated, post mortem, in but 
the fewest instances. Generally, the point of bleeding 
could not be discovered. It would lead too far to enumer- 
ate the theories advanced in explanation of thes hemor- 
rhages. As the author denies the possibility of death by 
bleeding without a solution of continuity of tissue or blood 
vessels, even in syphilis, sepsis and similar affections, he 
concludes that all regions have not been explored in order 
to find the origin of these fatal hemorrhages. 

The thought does not seem to have occurred to anybody 
that, without any external sign, a child might have a fatal 
nasal hemorrhage, the blood flowing along the posterior 
laryngeal wall into the stomach. To be sure, Sweboda 
( Wein. Ali». Woch., 1896, No. 41,) reports four cases of 
fatal melaena in nurslings a few weeks old in whom there 
was profuse epistaxis. Atthe autopsy it was shown that the 
sole cause of the hemorrhage was in the nasal cavity, the 
contents of the stomach and intestines consisting of swal- 
lowed blood. The author’s case, however, was of a new- 
born infant. He was called 20 hours after its birth, be- 
cause the child was passing blood continually. Immediately 
after its birth it had been noticed that the meconium was 
mixed with blood. The child was very weak and dyspnoic. 
On introducing the thermometer into the rectum (tempera- 
ture 35.8°,) clotted blood passed. Externally, nothing was 
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to be seen at the nose, but a track of blood could be observed 
on the posterior pharyngeal wall. On introducing a cot- 
ton-tipped probe into the left nostril nothing could be de- 
tected, but it was stained when drawn back from the right 
side. A pledget of cotton wetted with 1 per cent. alum so- 
lution stopped the hemorrhage immediately. It was removed 
three hours later, without the physician’s consent, but the 
bleeding did not recur. The next day the evacuations had 
the normal color. The child recovered. 

The water, on the bursting of the bag, was stained a 
dark, bloody red. Nothing to explain this could be found 
in the mother. The author, therefore, thinks the infant 
bled from the nose, before the bursting of the bag of 
water, into the amniotic fluid. After parturition the bleed- 
ing from the infant’s nose continued; but now it escaped 
into the pharynx, for the simple reason that the child was 
placed on its back and left in that position. This case 
may serve to explain that a relatively large percentage of 
obscure cases in which no lesion whatsoever was found in the 
gastro-intestinal canal. ; Morgenthau. 

Some Remarks on Adenoids with Cases. 
JAMES, JOHN A. JaAs.,St. Louis. (New York Medical Record, April 17, 

1897.) 

A number of cases are reported as showing the influ- 
ence of adenoids in the nose and ear. Case VII. is of 
special interest, as Dr. James was sent for to perform a 
tracheotomy on a 3-year-old child suffering from croup, 
which had failed to respond to all remedies. The throat 
was found obstructed by large faucial tonsils and the 
naso-pharyngeal space with adenoids. The child had 
been a confirmed mouth-breather all its life. It was then 
decided to postpone the tracheotomy and remove the ton- 
sils and adenoids, and this being done, in five minutes all 
traces of croup or laryngeal stridor had disappeared. 

Scheppegre /] 
Primary Cancer of the Naso-Pharynx Cured by Injections 
of Aicohol. 
Kun, Epwin J., Chicago. (Medical Record, April 17, 1897.) 


The patient, 37 years of age, who had been affected 
with atrophic rhinitis since infancy, suffered from a tumor 
growing from the pharyngeal vault and almost completely 
occluding the post-nasal space. It was of soft consistency 
on the right side, and globular and hard on the left. 
There was a slightly enlarged submaxillary gland on each 
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side. A section of the tumor was removed, and showed it 
to be characteristic of ephithelial cancer, the nest of con- 
centrically arranged cells being imbedded in lymphoid 
tissue. 

On account of the location of the neoplasm, surgical in- 
terference was not deemed justifiable. Under the injec- 
tion of unfiltered erysipelas-prodigiosus toxin, two-thirds 
of the growth disappeared, but it then had no further ef- 
fect, and the tumor increased steadily in size. Injections 
‘of alcohol were then commenced, beginning with three 
minims of absolute alcohol, and rapidly increasing to thirty 
minims. The reduction in size began after the seventh 
injection, and after the eleventh, but few remnants of the 
growth remained. Four months later no traces of the 
tumor could be found. 

(This revival of the method of Hasse, whose first publi- 
cation dates back to 1873, is of much interest, and it cer- 
tainly demands further investigation.—Scheppegrell.) 
Complete Occlusion of the Nose from Cicatrices of Tertiary 

Syphilis. 
LENHARDT, Dr. CuH., Havre. (Annales des Maladies del Oreille, 

ete., 1897, No. 4.) 

The author found only one similar case in the literature. 
The cure was effected by anti-syphilitic treatment and a 
soft rubber tube, after several other instruments had failed 
to bring the septum to its normal position. Hlolinger. 
Empyema of the Antrum of Highmore.—A New Operation for 

the Cure of Obstinate Cases. 
LoTHROP, Howarp A. (Boston Med. and Surg. Journal, May 13, 

1897.) 

After describing the anatomy of the region involved and 
the etiology, symptoms, course, diagnosis and pathology 
of empyema of the antrum, Dr. Lothrop refers to the usual 
methods of treating this disease. As a radical treatment 
in obstinate cases, he suggests that the nasal cavity and 
the antrum be made one, by the removal of the greater 
part of the portion below the line of insertion of the infer- 
ior turbinated bone, thus making the antrum arecess from 
the nasal cavity with a large permanent opening, so that 
the future retention of pus can never occur. 


The problem consists in removing the greater part of 


the partition below the inferior turbinate bone. The plane 
of this partition is roughly vertical and parallel to the infer- 
ior meatus, which makes it more difficult to approach. 
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The Mickulicz and Krause instruments are curved appli- 
ances for puncturing a small hole, and their use may be 
so interferred with by the inferior turbinate, that a portion 
of the latter must be removed. 

In order to meet all emergencies, two instruments have 
been devised, whereby this part of the partition can be re- 
moved without injuring or disturbing the inferior turbi- 
nate bone. The work is done through the anterior nares, 
hence the extent of motion allowed is somewhat limited. 
These instruments consist of a hooked knife and a curved 
chisel. 

An examination with the probe suitably bent, will 
quickly determine whether the use of the chisel will be 
necessary or not. A normal or hypertrophied inferior tur- 
binate bone need not be disturbed, but if it reaches too low 
it is easily tilted up toward the septum by the various 
movements of the knife. The operator must be thoroughly 
familiar with the local anatomy, and know what is being 
done by every movement of the instruments. 

The application of cocain to the inferior turbinates will 
increase the operating space, and lessen the hemorrhage 
during operation, which is then controlled by tampon be- 
fore the influence of the cocain is gone. 

Patient seated upright in a chair, with head held hor- 
izontally in the natural position. Posterior nares of the 
affected side plugged by means of Bellocq’s sound or 
catheter, to prevent the escape of blood into the pharynx. 
Head mirror to be worn by operator, facing a well lighted 
window, which is sufficient to guide the introduction of the 
instruments. These are manipulated by the sense of 
touch and the general direction of the cutting edges, as 
shown by the position of the handles. 

Where granulations or a polypoid condition of the sinus 
is suspected, an opening should first be made through the 
canine fossa, from which the cavity may be best curetted. 
This opening should be closed at once after the operation, 
or may be used 36 or 48 hours as an entrance for tampon- 
ing the antrum, if necessary. 

The knife is introduced by holding the blade parallel to 
the nasal septum, with the point lowest. When well within 
the nasal cavity, the point is guided under the inferior 
turbinate until it reaches the outer wall of the nose, and 
the blade is now flat on the floor of the nostril. Force is 
then exerted until the point perforates this partition and 
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the shank prevents more than the point from entering the 
antrum. The knife is then pulled forward horizontally, 
until it meets the bony resistance due to the thickening at 
the junction of the nasal and facial surfaces. It is then 
pushed backward along this incision and continued until 
the general resistance is met at the junction of the nasal 
and zygomatic surfaces. There is now a horizontal incis- 
ion along the lower boundary of the inferior meatus, at the 
posterior end of which is the knife blade, in a horizontal 
position. The handle is now rotated so that the point is 
directed downward, and the knife carefully pushed into 
the antrum, which makes a vertical cut and breaks this 
lower posterior angle of the partition into the antrum. The 
handle is now rotated so that the point of the knife is up- 
permost and the cutting edge of the knife fits into this 
vertical cut. With the knife in this position (point di- 
rected up and toward the orbital surface, which is too far 
distant to be injured) the vertical cut is lengthened a little 
and then the knife drawn forward just below the curves 
of the insertion of the inferior turbinate bone, for about an 
inch; uhen the point is rotated so as to be directed down- 
ward and the cut continued obliquely downward and for- 
ward, so as to meet the anterior end of the primary hor- 
izontal incision. Before removing the knife, the point 
(which is directed downward) is rotated in an are down 
and out toward the nasal cavity, and thus it is often pos- 
sible to force the severed partition out into the inferior 
meatus, whence it is easily removed by forceps. 

The knife is not to be used as in cutting soft parts, but 
it is to be drawn or pushed with slow, steady pressure, 
aided by slight prying movements, and the bone is felt to 
crumble as advance is made. It happens often, that no 
large piece of the partition can be removed at once, for 
many small fragments may result, which cling loosely to 
the circumference of the incision. The opening, however, 
has been accomplished, and these fragments are removed 
easily by means of forceps and curette. The probe will 
now determine whether the ridge below need be removed 


by the chisel or not, and the probe must be constantly used 


to determine very accurately how much of this partition 
has been removed. It is always well to slightly enlarge 
the lower posterior angle with the chisel. 

There are no important structures to be injured by this 
procedure. The edges of the incision are protected be- 
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hind, in front and below, by resistant bony boundaries, 
and above the insertion of the body of the inferior turbi- 
nate seems to guide the knife along without injury. The 
nasal duct opens at the upper anterior angle under the 
oblique surface of the turbinate, and is easily avoided. 
The duration of the operation need not exceed fifteen or 
twenty minutes. The parts should now be thoroughly ir- 
rigated, in order to remove clots of blood and fragments of 
bone and mucous membrane, and packed with iodoform 
gauze, either through the canine opening, or that of the 
inferior meatus, as the case may require. The gauze 
should be removed in thirty-six to forty-eight hours. 

The antrum should be irrigated with a warm 4 per cent. 
boracic acid solution two or three times daily, a procedure 
which can be carried out by the patient after the first few 
days. A syringe, with the nozzle properly curved, is in- 
troduced just within the anterior nares, and the whole an- 
trum flooded by a properly directed current. After the 
first few days, the patient can continue his usual occupa- 
tion. Scheppegrell, 
Three Cases of Ozena Cured with Injections of Roux’s Serum 
MOo.LINE, Marseilles. (Annales des Maladies de UV Oreille, 1897. No.4.) 

All three patients were girls who suffered from ozena 
for four, three and three years respectively. They were 
cured after several injections of diphtheria antitoxine. 
The author has great hopes for the future, but he expects 
experiments of others to confirm his results. 

Tlolinger. 
Improved Method of Cocain Anesthesia. 
Oaks, J. F., Chicago. (Journal of Am. Med. Ass’n, July 17, 1897.) 


In regard to the article of Dr. ‘Anderson, abstracted in 
this number, Dr. Oaks calls attention to the fact that a 
special spray apparatus or tip should be used for cocain 
solution, as the ordinary tip is too coarse. He states that 
a 5 per cent. solution of cocain will be found all that is 


necessary to secure anesthesia of the nasal mucbdsa. In 
endo-laryngeal cperations, however, and in the post-nasal 
vault, the careful use of a 10 per cent. solution is admis- 
sible. Scle ppeqre //. 
A Case of Myxofibroma. 

Powers, G. H. (Pacific Medical Journal, April, 1897.) 


A myxofibroma developed in the right nostril, this being 
gradually filled, the septum being pushed outward so that 
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the patient could breathe only through the mouth. The 

tumor descended moderately into the vault of the pharynx. 

The right cheek had become swollen and the ‘‘ frog face ’”’ 

was very marked. A number of attempts to remove the 

tumor by means of the snare had been undertaken, but 
had to be discontinued on account of hemorrhage. 

The soft palate was freely divided and the tumor pulled 
down and dissected from its attachment in the vault of the 
pharynx, then, through incisions in the inner wall of the 
right cheek, the ramifications of the tumor were followed 
up and dissected out from under the zygoma. The patient 
was under treatment at intervals from 1887 to 1890, when 
a final operation was made to repair the opening in the 
soft palate. Scheppegrell, 
Diagnostic and Therapeutic Considerations with Respect to 

Certain Diseases of the Upper Air Tract. 

ROBINSON, BEVERLY, New York. (Proceedings of the Association 
of American Physicians, Journal of Am. Med. Ass*n, May 22. 
1897. ) 

The specalist should remember that not only the nose 
and throat should be treated, but that the general health 
needs attention. In an affection of the pharyngeal tonsil 
rheumatism sometimes plays a part, so that the salicylates 
and colchicum are indicated. Scheppegrell, 


A Case of Nasal Obstruction in the Newborn. 
Root, Euiza H.. Chieago. New York Medical Journal, May %, 

1897. 

A new born child was asphyxiated and with difficulty 
resuscitated. It was then found that the child did not 
breathe through the nostril, and, on this account. nour- 
ishment was taken with difficulty. The child lived one 
week, having suifered also from renal insufficiency with 
uric acid. 

At the post mortem the turbinated bodies were found 
greatly enlarged and engorged with blood, this being much 
marked on the right side and completely occluding the 


nasal passage. Scheppegqrell, 


Congenital Occlusion of the Right Naris Posteriorly-Success- 
ful Operation. 

RuaGu, J. F., Philadelphia. (Philadelphia Polyclinic, April 3, 1897. 

A girl of 18 years applied for inability to breathe 

through the right side of the nose. She did not remem- 

ber ever breathing through that side, and for many years 
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was of the opinion that a growth of some character had 
obstructed the passage. 

A rhinoscopic examination showed a membrane which 
stretched over the posterior naris, though its extent could 
not be determined by anterior examination. Posteriorly, 
the membrane was found to extend entirely over the open- 
ing into the nose, and was quite smooth, as though tightly 
stretched. The membrane was without bony structure. 
It was removed by means of the electro-cautery knife, 
partly through the nostril and partly through the naso- 
pharynx. A soft rubber catheter was given to the patient 
to use, in order to prevent closure from cicatricial con- 
traction. Scheppegrell. 


Suppurative Inflammation of the Frontal Sinus. 
Sampson, F. E., Creston, lowa. (Medical Age, May 25, 1897,) 


The author described the anatomy of the frontal sinuses 
and the symptoms and diagnosis of empyema of this 
cavity. Where operative interference is indicated, he 
prefers the opening through the anterior wall, which 
should he of sufficient size to permit free exploration. 

Scheppegrell, 
Eucain Hydrochlorate as a Local Anesthetic in Hypertrophic 
Rhinitis. 
Somers, Lewis L., Philadelphia. (Therapeutic Gazette, January 15, 

1897.) 

The author applies a 4 per cent. solution of eucain hy- 
drochlorate, but he finds that the hyperemia caused by 
the eucain renders the drug of littke value when the tur- 
binal tissues are much hypertrophied. He has noticed 
that the flowing backward of the solution into the throat 
does not cause as disagreeable effects as when cocain is 
used, probably on account of the slower anesthetic action 
of the former. Scheppe grell. 


Case of Congenital Malformation of the Nose. 
Srewart, W. R. H. (The Lancet, March 27, 1897.) 

The malformation consisted of a deep cleft situated in 
the middle line of the nose, running down from the nasal 
bones to the upper lip and completely separating the nose 
into two halves, the tissue in the cleft being cicatricial. 
An operation, which revealed two distinct septal cartilages, 
resulted in a very presentable nose. 

The writer considers the peculiar malformation to be 
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due to non-coalescence of the nasal lamine of the lateral 
nasal processes on account of the formation of what was, 
no doubt, a dermoid cyst. Loeb. 


A Case of Infantile Atresia of the Nasal Fossa, with Unusually 
Rapid Respiration. 


Strout, GeorGe C., Philadelphia. (Journal of Am. Med. Ass'n, 

May 22, 1897.) 

A child of 3 months, apparently healthy and well nour- 
ished, suffered from markedly rapid breathing, sometimes 
becoming cyanotic. . Examination showed the nasal fossa 
to be almost absolutely closed, and to contain a thin isin- 
glass-like scab, which extended posteriorly to just behind 
the vestibule. This was removed and the nasal passage 
treated with a stimulating ointment, which prevented the 
recurrence of the attack. 

The author calls attention to the well-known fact of the 
persistence of nasal breathing in spite of nasal atresia. 

Sche pPype gre /7. 
The Removal of Large Neoplasms of the Naso-Pharynx and 
Antrum Maxillare. 
WyetH, JoHN A. (New York Med. Journal, April 3, 1897.) 


A patient, 20 years of age, suffered from a tumor of the 


naso-pharynx, which had been unsuccessfully treated by 


means of the electro-cautery. There was exophthalmus, 
and the patient was extremely anemic, <A diagnosis was 
made of tumor of the naso-pharynx, projecting into the 
antrum of Highmore, breaking through the posterior inner 
wall of the cavity and into the spheno-maxillary fissure 
and zygomatic fossa, the pressure upon the blood vessels 
causing venous congestion of the orbital cavity. 

On account of the exsanguinated condition of the pa- 
tient a vein was opened in the arm, and a pipette for saline 
injection introduced. The whole diseased area was then 
removed, the incision being made, beginning along the 
temporal ridge two inches back of the outer angle of the 
orbit. following the temporal ridge to the edge of the 
orbital cavity, along the frontal process of the malar bone, 
curving parallel with and one-eighth of an inch from the 
orbital margin, uutil the point of the knife reached the 
infra-orbital foramen; then forward to the level of the 
ala nasi and outward through the cheek until the point of 
the knife neared the opening of Steno’s duct. 

After the operation the whole antrum was packed with 

4 





298 ABSTRACTS FROM OTOLOGICAL AND 


a wick of iodoform gauze, which was allowed to project at 
the anterior inferior angle of the wound. The bone, which 
had been temporarily displaced with the soft parts adher- 
ent, was then brought back into position and held there by 
stitching the soft parts along the line of incision. The pa- 
tient made an uninterrupted recovery. 

The author calls attention to the character of the anes- 
thetic used in this case, morphine being almost entirely 
relied upon, the amount of chloroform taken being only 2 
drams in an hour and forty minutes of narcosis. He has 
used this method in a number of cases with excellent re- 
sults. Scheppegrell, 


III.—MOUTH AND PHARYNX. 


The Nature and Treatment of Quinsy. 
CouLTER, J. HomMER. (Cincinnati Lancet and Clinic, Mareh 13. 

1897. ) 

Dr. Couiter believes that the only tenable theory of quinsy 
is that of a specific bacterium not yet discovered, and de- 
fines the disease as an acute inflammatory action in the 
peri-tonsillar areolar tissue, usually resulting in a suppu- 
rative process. Treatment consists in a mercurial cathar- 
tic, followed by a saline draught, hot gargles, poultices and 
lactophenine, 10 grains every three hours. 

His reasons for preferring the latter remedy to salol are: 
Its action is decidedly more prompt, and it has thus far 
given him no undesirable after effects; it not only relieves 
the pain, but reduces the fever with an equal certainty. 

In cases of evident rheumatism diathesis he employs, in 
addition, the usual remedies. Scheppegrell, 
Fibro-Myxoma of the Upper Surface 'of the Palate, Formation 

of the Loop for Lateral Cold Snare. 
COURTADE. (Annales de Maladies des U Oreille, etc., 1897, No. 5.) 

The author reports a case of polypus of the upper sur- 
face of the palate in a girl of 14, who suffered from a de- 
viation of the septum, and in whom at the same time the 
nose was full of polypi. After this the author gives an 
explanation of how to form a loop in a cold snare. 

Holinger. 
Case of Follicular Tonsillitis Due to Milk Infection. 
Epwarps, C. GREY. 
Two children and a servant were taken on February 12 
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with general pains about the body, headache, chilly feel- 
ings, throat slightly sore. Examination showed tonsils 
enlarged, red and spotted with soft creamy typical patches. 
Temperature ranged from 100 to 103; in each case three 
days elapsing before it became normal, The servant, who 
was quite prostrated, was unable to work for three weeks. 
The writer saw a number of similar cases during the next 
few weeks, and some occurred without coming under his 
observation. A specimen of the suspected milk was sent 
te the West End Laboratory, and examination showed the 
following germs present: 1, Staphylococcus pyogenes 
aureus; 2, staphylococcus pyogenes albus; 3, streptococ- 
cus pyogenes (short form); and the following absent: 1, 
bacillus diphtheriw; 2, bacillus tuberculosis. 

Examination.—A sweeping of the throat of a case in the 
same house seen on March 1 showed the same bacteria 
present. Three children escaped altogether, owing to the 
fact that their milk was invariably boiled. A veterinary 
surgeon failed to detect anything wrong in the cows, and 
it was only after each cow’s milk was separately examined 
that the offending animal was discovered. Loeb. 

Articular Rheumatism Following Tonsillitis. 
GROEDEL. (The Medical and Surgical Reporter, May 8, 1897. 

Groedel has observed 21 cases of tonsillitis, followed by 
rheumatic arthritis, recurring many times in the same pa- 
tient. He regards tonsillitis as a local disease, which isthe 
starting point for the infection of the system by cocci, 
which excite rheumatic arthritis. A predisposition for 
acute articular rheumatism must exist if this disease is de- 
veloped, otherwise the local tonsillar affection may lead to 
disease of the kidneys, the glands, or it may continue 
without constitutional disturbance. 

He believes that the injection of serum of Marmorek may 
favorably influence the different forms of poly-arthritis, 
and, at the same time, will demonstrate positively the 
presence of the agents exciting poly-arthritis, especially 
the pyogenes cocci, which take part in this affection. 

Sche ppegrell, 

Bacteriological Examinations of 201 Cases of Tonsils of 


Meyer (Adenoids). 
GoureE. (Annales des Maladies de U Oreille, ete., 1897, No. 5.) 


In no case did he find Koch’s turbercle bacillus. Strep- 
tococci and staphylococci occurred, either alone or com- 
bined with other bacteria. Three times pneumococci were 
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present, and twice leptothrix buccalis. Yet there were 67 

cases which had a tubercular history. The author denies 

that the deformities that are usually ascribed to adenoids 

really belong there. He makes heredity responsible for 

them. Holinger. 
Relapsing Sore Tongue. 

HvurcuHINson, JONATHAN. (Medical Record, March 20, 1897.) 


Dr. Hutchinson describes a case of large patches upon 
the surface of the tongue, somewhat resembling a severe 
attack of herpes. The history of the case showed that the 
disease had persisted off and on for twenty years, although 
at intervals the tongue would be quite sound. 

Dr. Huthinson thought that these recurrent attacks 
were associated with the amalgam inthe teeth. He had 
long since entertained great prejudice against amalgam 
fillings in teeth, especially in mouths that were sore. 

Scheppegre /]. 
Prolonged Diphtheria. 
JESSEN, Hamburg. (Centralbl. f. inn. Med., 1897, No. 19, 450.) 


The older authors speak of ‘‘chronic diphtheria,’’ but 
there are only a few cases reported in which diphtheria 
persisted for a long time in the mucous membrane of the 
upper air tract. 

A domestic of 19, showed (November 29,) symptoms of 


general infection. Erysipelas set in for a few days on the 
left side of the face, and December 3, ulceration of the 
right faucial pillar; virulent diphtheria bacilli found. 
Cervical glands swollen; temperature 39.5. No other 


signs; (splenic tumor, albuminuria.) Deposits then formed 
without fever or albuminuria on the posterior pharyngeal 
wall, in the vault, the choane, and the right nostril, Asa 
result. of this continued irritation, the parts of the mucous 
membrane affected, became thickened and infiltrated. In 
the fourth week, there was distinct paresis of the right side 
of the palate. The deposits were not influenced by any 
treatment, even with Behring’s serum. During five months 
Lo@ffler’s bacilli could be found. Inunction with mercury 
for two weeks (possibility of coexistence of syphilis) was 
ineffectual. 

March 30, (four months after beginning of disease) the 
patient felt and looked quite well; no symptoms, whatso- 
ever, of general disease; very slight paresis of velum. 
Epithelium on both tonsils is dimmed: right half of pos- 
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terior pharyngeal wall bulges and presents much infiltra- 
tion up to tubal cushion and right choana. On the infil- 
trated portion of the right pharnx four white deposits of 
peas’ size, which cannot be easily removed. A section of 
a piece shows purulo-fibrinous inflammation. In deposits 
pure cultures of Loeffler’s bacilli. Behind the right angle 
of the jaw a lymphatic gland is found very hard, size of 
hazelnut. The patient's blood serum offered about twenty 
times as much protection against the injection of a fatal 
dose of Loeffler’s bacilli as normal serum. Worgeuthau. 
Study of Rheumatic Angina. 


JOUSSET. Revue hebdom. de laryngologie, ete., 1897, Nos. 21 and 22.) 


It cannot bs denied that there is an erythematous angina 
which must be called rheumatic. This affection involves 
the isthmus, and itis often seen before an attack of rheu- 
matism of the joints. It changes its place very quickly. 
The affection, especially the redness and soreness, disap- 
pears rapidly, as soon as the affection of the joints shows 
itself. It seems that quinine and salicylates have good 
effects. Tolling rv. 

Secondary Hemorrhage Subsequent to Tonsillotomy. 
McCuLLovuGH, JNO. W.S., Allistown, Ont. (Medical Record, Mareh 

20, 1897.) 

The author had periormed the operation of tonslllotomy 
in 270 cases, and had begun to regard the danger of hem- 
orrhage as trifling, when the following case occurred: 

Mrs. L., aged 49 years, had the right tonsil and a small 
portion of the left removed three months before. As the 
left tonsil still caused irritation, Dr. McCullough advised 
that it be removed, in case it gave any further trouble. 
Some time afterward the patient returned, and the tonsil 
was found in astate of acute inflammation (quinsy). The 


pus laden tonsil was removed by means of Mathieu’s ton- 


sillotome, which was followed by a@ trifling hemorrhage. 
Three days later there was a slight hemorrhage, which 
continued at intervals. The blood clots were removed, and 
the surface cauterized with crichlor-acetic acid. The cough- 
ing of the patient induced oozing, in spite of local applica- 
tions. She had lost one and a half quarts of blood, and 
was becoming weak; an attack of vomiting then followed, 
a quantity of clots being discharged trom the stomach, 
and resulted in the collapse of the patient, from which, 
however, she soon rallied. The patient was then directed 
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to suck pieces of ice, which gave a satisfactory result. 
The case at one time appeared so alarming that ligation of 
the carotid was seriously considered. 

(In view of the possibility of hemorrhage, it is not con- 
sidered advisable to perform tonsillotomy, by means of 
cutting instruments in patients over 18 years of age, and 
especially when there is a condition of acute inflammation 
present.—Scheppegrell.). 

Bacteriological Finding in Angina Lacunaris. 
MEYER, EpMUND. (Medical Record, March 13, 1897.) 

Meyer states that the secretion of the tonsil in a state of 
inflammation has been subjected to minute bacteriological 
research, and with the result that the streptococci pyo- 
genes, aureus and albus, the staphylococcus and the 
pneumoceccus are found to be associated with this di- 
sease, but without establishing with certainty the fact of 
any one of these micro-organisms being the actual cause. 

Animal experiments have given negative results. It is 
indeed possible by rubbing streptococci into the injured 
mucous membrane to produce a fibrinous deposit, but an 
angina transmitted from man on running the course with 
which we are familiar, has as yet never been produced ex- 
perimentally in animals. The author found in 14 cases of 
staphylococci, usually staphylococcus aureus, not albus. 
He later explains that in these, which were his early cases, 
there was a defect in his technique, by which streptococci 
were not found. In 24 cases, staphylococci and strepto- 
cocci were both present. In 15 cases streptococcus pyo- 
genes in pure culture. Leaving out the first group of 
cases, in which the technique was defective, he found 


streptococci present in overwhelming numbers in all, and 


he is, in consequence, convinced that it is the streptococ- 
cus which is the specific exciting cause of this disease, and 
that the staphylococcus, in general, is a rather innocent 
accompaniment of the streptococcus. 

Like his predecesser, Sendziak, in this line of research, 
and unlike Norris Wolfenden, he was unable to distinguish 
any difference in the clinical course of the disease in con- 
sequence of the presence of varying species of micro- 
organisms; that is, to say, he could not distinguish clin- 
ically a streptococcus angina, or staphylococcus angina, 
or a pneumo-coccus angina. In a few of his cases he 
found the diphtheria bacillus of Hoffman present. This 
he finds impossible to distinguish without guinea-pig in- 
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jections from a genuine Loeffler bacillus. The Loeffler 
bacillus was present in only two cases, but in these the 
clinical course was identical with the others. 

Nel ppegre I]. 
A Case in Which the Tonsils, Floor of the Mouth and Half of 


the Tongue Were Removed by External Pharyn- 
gotomy for Epithelioma. 


Morton, CHas. H. (British Med. Journal, March 27, 1897.) 

A patient of 55 years complained of soreness, which had 
existed in his throat for five weeks. There was much dys- 
phagia. Inspection of the interior of the mouth showed 
a hard ulcerated growth on the back of the right side of 
the tongue, which involved the floor of the mouth between 
the back of the tonuge and the jaw, and the junction of 
the tongue and anterior pillars of the fauces, and extended 
to the tonsil. Only one enlarged submaxillary gland 
could be felt. 

The trachea was first opened, and a Hahn’s canula in- 
serted, and the lower part of the pharynx plugged with 
sponge. The left lingual arvery was then tied, and the 
mouth opened on the right side, as is done in Kocher’s ex- 
cision of the tongue, the right lingual artery being tied at 
the same time. Some enlarged submaxillary lymphatic 


glands were removed; the tonsil, floor of the mouth and 
half of the tongue were then extirpated. The growth had 
not invaded the jaw, but some of the periosteum had to be 
removed. At the end of the operation, the jaw was wired 
and the stump of the tongue sutured to the soft tissues on 
the inner side of the front of the jaw. The patient recov- 
ered, could speak so as to be understood, and five months 


later there was no sign of recurrence of the growth. 
Sclhe pp qre I]. 
A Simpie Means of Throat Examination. 
MULLIGAN, J. D. (Atlantic Medical Weekly, April 24, 1897.) 


Dr. Mulligan states that it is well known that children 
have a dread of the doctor’s visit, especially should the 
visit be made because of throat disease. The fears are in- 
creased if a spoon or tongue-depressor is thrust down into 
the throat without ceremony. All of this may be over- 
come by a method used by him for the past twenty years, 
which can be successfully practiced in nearly every pa- 
tient over 3 years of age. 

It consists in simply teaching the child to use the index 
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finger of either hand, thrust it back along the tongue as 
near to the base as possible, with the injunction to open 
the mouth wide and press down the tongue. In this way 
can be secured, after one or two attempts, a perfect view 
of the tonsils and, in many instances, the epiglottis and 
the adjacent folds. 

The reason why this is preferred is based on: (1) The 
fact that a child, and even an adult, does not fear injury 
from his own finger; (2) his own effort will not provoke 
emesis or straining, as a trial will convince the reader, and 
(3) there is no danger from contamination by a dirty 
spoon or depressor, no possibility of auto-infection, and, 
finally, the fingers are always at hand. This plan, of 
course, is impracticable in the moribund and in infants, 
but at least 95 per cent. of all instances of acute and 
chronic diseases of the throat, or of foreign bodies, can be 
more successfully examined by it than any other method. 
The purport of this note is particularly directed to the busy 
doctor, and not to the specialist. Scheppegrell. 


The Bacillus of Friedilaender in Pharyngitis and Tonsillitis. 
Pakes, W. C. C. (British Medical Journal, March 20, 1897.) 


Drs. Nicolle and Hérbert have published an account 
( Annales de 1 Instut, Pasteur, January, 1897) of the oc- 
currence of the pneumo-bacillus of Friedlaender in the 
throats of patients suffering from follicular tonsillitis, or 
membranous pharyngitis. Upward of 1,600 serum tubes, 
inoculated from the throats of patients, were examined by 
them, and they found the pneumo-bacillus of Friedlaender 
eight times, six times alone. 

Since November, 1896, upward of 500 serum tubes, in- 
culated from the throats of cases in the wards of the pa- 
tients of Guy’s Hospital, have been examined. In five 
cases Dr. Pakes has found the bacillus of Friedlaender; 
twice it was found in the serum of pure culture, twice in 
association with the Klebs-Loeffler’s bacillus, and once 
with the staphyloccus aureus. Scheppegrell. 

Accessory CGoitre at the Base of the Tongue. 
SELDOWITSCH, J. St. Petersburg. (Centralbl. f. Chirurg., No. 17, p. 

“499, ) 

A girl of 14 complained for several months of dysphagia, 
which was traced to a tumor of the size of a cherry at the 
root or the tongue, round, smooth, of tough consistency 
No other abnormalities. The growth, removed with the 
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hot snare, proved to be thyroid gland tissue. In view of 
the statements of recent authors, that growths consisting 
of thyroid tissue cannot occur on the tongue, S. made ex- 
aminations in anembryo of five weeks, which prove from 
the embryological point of view the possibility of acces- 
sory goitres on the tongue. Seven months later the pa- 
tient had developed a well defined case of myxedema; 
swelling of the face and oral mucous membrane, enlarged 
tongue, swelling over the clavicles, great increase of the 
circumference of the neck and of the hands and abdomen, 
feeling of chilliness, lack of perspiration, dryness of skin, 
decrease of hemoglobin, and of the red blood corpuscles. 
The changes in the intellect were especially marked; indo- 
lence, complete apathy to surroundings, slowness of gait, 
forgetfulness, and inability to work, from tiring too 
quickly. This is the first instance reported of operative 
myxedema after removal of accessory goitres, which occur 
frequently in the region of the neek. The author thinks 
that there was no normal thyroid gland in this case (none 
could be felt,) and that the accessory gland only function- 
ated. The patient recovered completely after treatment 


with thyroidin. Morgenthau. 


Tuberculosis of the Tonsils, Pharynx and Larynx. 


Somers, Lewis 8., Philadelphia. (Medical and Surgical Reporter, 
May 29, 1897.) 


Tubercular ulceration of the lingual tonsil is quite com- 
mon in advanced cases, especially if the larynx is the seat 
of much change. Primary involvement of the faucial ton- 
sils occur very rarely, and may resemble simple hyper-~ 
trophy. Primary tuberculosis of the pharyngeal tonsil is 
extremely rare. A few cases have recently been reported 
where the tonsil was removed, this being followed by rapid 
miliary tuberculosis, ending fatally in a few days. 

Secondary involvement of the pharynx occurs in nearly 
one-fourth of all cases dying from pulmonary and laryn- 
geal tuberculosis. In tuberculosis of the larynx, the pri- 
mary form is comparatively rare, while the secondary 
form is quite common, occurring in about 30 per cent. of 
all long standing pulmonary cases. 

The prognosis in tubercular affection of the upper re- 
spiratory tract is very unfavorable. Acute cases last but 
a few weeks, and secondary infection runs its course in 
from one to three years. Much may be done to alleviate 
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the suffering of the patient, and sometimes apparently 
hopeless cases have been cured. 

In the local treatment, menthol and guaiacol are of value 
used in 15 to 40 per cent. solution, either in spray form, or 
applied directly to the affected parts. Insufflation of 
iodoform and other powders are useful, when ulceration 
has occurred. Scheppegrell, 


A Case of Crossed Hemiplegia and Paralysis of the Pharynx. 
STerN, Hernricnu. (New York Medical Journal, May 1, 1897.) 


Dr. Stern reports a case presenting the above phenom- 
ena. The symptoms showed that it was a case of crossed 
hemiplegia. Under specific treatment the patient made a 
complete recovery. Scheppe grell, 

The Treatment of Hypertropnied Tonsils. 
THORNE, J. P. (Magazine of Medicine.) 


After referring to the usual method of treating hyper- 
trophied tonsils, Dr. Thorne states his preference for the 
method of removal by electro-cautery dissection, which 
he claims is applicable in the great majority of enlarged 
tonsils. He has successfully used this method even in 
small children. He states that there is a tendency in the 
profession to discontinue the use of the tonsillitome for 
methods of this kind. Scheppe qire 11. 


Streptococci Sore Throatin Children. 
Von WIDERHOFER. (Medical News, June, 1897.) 


Dr. Widerhofer advises the following method for the 
treatment of streptococci sore throat in children: 


R Tincture of strophanthus . 
3 ptisp kg, . oa... «. &. 
Anisated spirit of ammonia { 
Pyaetitsed Water . . «ss e020 « os « & ee. 
M. Sig. A teaspoonful every two or three 
hours (in children from 10 to 12 years of age). 


Scheppegre ll. 


A Case of Nervous Deafness in Diphtheria. 
Wiuson, J. C., Philadelphia. (Boston Med. and Surg. Journal, May 

20, 1897.) 

The patient, an adult, suffered from follicular tonsillitis. 
There was moderate fever, occipital headache and tinnitus; 
on the fourth day there was dense pellicular exudate on 
the right tonsil, conjunctivitis, increasing tinnitus and 
deafness. An injection of diphtheritic antitoxine was 
made, and a few hours later there was total deafness, with 
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slight vertigo, chemosis. Gradual defervescence com- 
pleted by the thirteenth day, at which date there was a 
paralysis of accommodation, together with paresis of the 
extensor muscles of the head, persistent tinnitus, slight 
vertigo and absolute persistent loss of hearing. 

In a second case, a woman of 33 years, there was also 
an eruption in the throat, which resembled diphtheria. 
She suddenly lost all power of hearing without apparent 
cause. On examining the culture it failed to show the 
diphtheritic organism, but the deafness continued in spite 
of all treatment. Sele ppeqre i]. 


IV.—LARYNX. 


Treatmoant of Tuberculosis of the Larynx. 
Botgey. (Medical News, New York, April 3, 1897; Centralbl. f. die 

Gesam. Ther., January, 1897.) 

Since lactic acid was first reeommended in the treatment 
of tuberculosis of the larynx, it has been widely employed 
on account of its property of attacking only the diseased 
tissue. Botey, in order to avoid the severe irritation with 
laryngeal spasms, which sometimes follows its use, recom- 
mends a combination of lactic acid with carbolic acid and 
glycerine, which possesses, according to his experience, 
the quieting action of the latter substance with the spe- 
cific action of the former. He begins with a solution in 


glycerin of carbolic acid 5 per cent. and of lactic acid 10 


per cent. In sensitive patients the use of cocain is advis- 
able. The brush should be introduced three or four times 
and an energetic application made. The strength of the 
solution may be rapidly increased until the following is 
used: Carbolic acid one part, lactic acid three parts, and 
glycerin four parts. Scheddegrell. 


Laryngeal Perichondritis Complicating Typhoid Fever. 
Fusseuu, M. H., Philadelphia. (Journal of Am. Med. Ass’n, July 

3, 1897.) 

In 2,000 autopsies of typhoid fever, reported in the 
Muenchener Medici vische .Wochenschrijt for 1891, there 
were 15 cases of laryngeal perichondritis. 

In the case reported by Dr. Fussell there was much 
hoarseness from the beginning of the attack of typhoid 
fever, the patient afterward developing pneumonia. After 
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five weeks, the temperature fell to normal. About six days 
later, after eating an apple, he was seized with an attack 
of coughing and signs of laryngeal stenosis. Examina- 
tion of the larynx showed edema, but no ulceration. The 
region of the thyroid cartilage was swollen externally and 
was extremely painful to the touch; there were no tubercle 
bacilli in the sputum. A tracheotomy was persistently re- 
fused, and the patient died on the seventh day after the 
beginning of the symptoms of stenosis of the larynx. 

At the post-mortem the posterior angle of the thyroid 
cartilage showed a large perichondrial abscess filled with 
pus, the cartilage being necrosed. The author concludes 
that, where perichondritis exists and where the general 
condition of the patient will admit, the only proper course 
is to relieve by tracheotomy. Scheppegrell. 

The Epigiottis as a Pincushion. 
KITCHEN, J. M. W., East Orange, N. J. (Medical Record, April 3, 

1897.) 

A colored girl of 20 years applied at the clinic, stating 
that there was a pin in her throat. The laryngoscopic 
mirror disclosed a pin which was imbedded in the cushion 
of the epiglottis, point downward. It was removed without 
difficulty by means of an improved wire and canula. 

Sche ppegre //. 
Three Cases of Obscure Laryngeal Disease. 
Knicut, Cuas. H., New York. (Medical News, June 5, 1897.) 

In the first case, tuberculosis of the larynx simulating 
malignant disease. the appearance of the larynx suggested 
malignant disease, but a few days later suspicious pul- 
monary signs were reported; a little later tubercle bacilli 
were found in the sputum, and a week after the right side 
of the larynx was invaded. Very soon the laryngeal pic- 
ture was almost typical of tuberculosis. 

In the second case tuberculosis of the larynx was com- 
plicated with latent syphilis. The patient suffered from 
tuberculosis of the larynx, was hyperemic and the aryte- 
noids were distinctly clubbed. A superficial ulceration 
involved the left margin of the epiglottis and the adjacent 
ary-epiglottic fold. No tubercle bacilli could be found in 
the sputum. A month later, however, these were notice- 
able, and there was marked aggravation of all the symp- 
toms. The patient was then advised to go to California. 
Although improvement set in after his arrival, he soon 
became worse; a suspicious ulceration developed in the 


oro-pharynx, and he was placed on mixed treatment, a 
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rapid improvement in the local and general condition fol- 
lowing. 

The arrest of the tuberculous process may be attributed 
to change of climate, and the author thinks it not unrea- 
sonable to assume the possibility of an antagonism between 
the tuberculous and syphilitic diathesis which might have 
a mutually modifying influence. 

In the third case epithelioma of the larynx was disguised 
by marked remission of the symptoms. The patient, a 
woman of 40 years, had noted 14 months before an en- 
larged gland on the right side of her neck, and her voice 
became husky. Six weeks before applying for treatment 
a tumor was discovered springing from the right vocal 
cord. The ventricular band, the ary-epiglottic fold and 
the epiglottis on the corresponding side were thickened, 
and the right side of the larynx was motionless. A piece of 
the tumor was examined and pronounced epithelioma. 

No operation was made, and the laryngeal tumor was 
reported as not having increased in size very much during 
the past years. The author hopes that the Roentgen rays 
may eventually give us valuable information as to the ex- 
tent of the infiltration of the malignant tumor and the 
limit of the diseased area. Scheppeqrell. 

Traumatic Intra-Thoracic Rupture of the Trachea. 
LANE, CLAYTON A. (The Lancet, March 6, 1897, 

The patient, 14 years of age, had his chest crushed be- 
tween a heavy band and an iron-edge platform, which re- 
sulted fatally a few days later. At the post-mortem a rent 
was found extending upward for two inches from the bi- 
furcation of the trachea, and separating the tracheal rings 
from the soft posterior wall on the right side, being, there- 
fore, intra-thoracic. Surrounding this‘rent was an abscess 
lying outside of the trachea. Sele ppeare //. 

Surgical Treatment of Tuberculosis of the Larynx. 
Gorts, Brussels. Rerue hebdom. de larynqologie, ete., 897, No, 23. 

He enters the larynx from outside by laryngo-fissure, 
removes all the tubercular tissue and closes with sutures. 
The consequences of the operation are not grave, the 
patient leaving the bed after two or three days. 

Holing vr. 
Papillomata of the Larynx. 
MacKenzik, G. HUNTER, (Lancet, Feb. 13. 1897. 


A child, aet 2} years, voice husky from birth, with symp- 
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toms increasing in severity for a year. Laryngoscopy was 
impossible. Tracheotomy, which was performed, was fol- 
lowed by great improvement. The tube was worn for 
seven months, during whlch time pieces of warty-looking 
growths were coughed up. These were subsequently 
found to be papillomatous in structure. Breathing and 
voice became entirely normal. The case is an example of 
recovery from laryngeal papillomata without forcible re- 
moval by intra-laryngeal or extra-laryngeal operation. 
Loe bh. 


Cancer of the Larynx. 


ScHMIEGELOW, Copenhagen. (Annales des Mal. de Il’ Oreille, etc., 

Avril, 1897.) 

After a historical review of this disease the author re- 
ports 34 cases of his own observation. There were 21 
male to 13 female patients, and the age was mostly (25) be- 
tween 40 and 60. The symptoms are often slight in the 
beginning, and some times consist only of some hoarse- 
ness. Pain depends on the seat of tumor, whether it is 
outside or inside the larynx. The prognosis of cancer 
inside the larynx is much better, especially if the vocal 
cords are the part involved. The author saw a case of a 
papilloma in the posterior and a carcinoma in the anterior 
half of the cords. A tumor may change its character into 
a malignant growth. 

The Treatment.,—1. Extraction from within the larynx; 
2. laryngo-fissure; 3. resection of a part of the cartilages; 
4, extirpation of the larynx; 5. tracheotomy. 

Among the cases that were operated upon after the first 
method are some that were cured for 12 and even 20 years. 
This operation is indicated in polypoid forms. Laryngo- 
fissure and partial or total resection were first recom- 
mended by Billroth in 1873. The immediate results of 
this operation are good. After three years the outlook is 
just as dark as in the other forms of cancer. 

Of 50 cases of resection of the larynx there were 16 
per cent. of immediate deaths and 16 per cent. recovery 
without recurrence after three years. Fifty cases of total 
extirpation of the larynx had 11 deaths and 5 cures lasting 
at least three years. The author describes a new way of 


operating without tamponing the larynx after the operation. 
Tolinger. 
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Cancer of the Larynx. 
SCHMIEGELOW. (Nordiskt. Med. Arkir., May 8, 1897.) 

Dr. Schmiegelow states that there are few parts of the 
body in which a cancer remains localized so long as in the 
larynx, and that few radical operations are as sure of 
success as its removal when diagnosed in time. He urges 
the necessity of careful investigation with the laryngo- 
scope, as frequently hoarseness is the only symptom of 
incipient cancer in this locality, He has never removed 
the entire larynx. One case, aged 62, on which he per- 
formed thyrotomy and the excision of the right vocal cord 
has shown no relapse in the four years since. A relapse 
in a case aged 72, required tracheotomy later. One died 
in the course of the seven operations, which he reports in 
detail. Scheppe qrell, 

Three Cases of Functional Aphonia. 
STEPHENS, EDWARD. (British Med. Jour., March 20, 1897.) 


Dr. Stephens reports three cases of functional aphonia, 
in two of which speech was recovered after slight hemor- 
rhage from the nose. In the cases he reports he believes 
that the hemorrhage relieved pressure on the nerve cen- 
ters, but these cases are cured by so many and various 
means that but little importance can be attached to it in 
this connection, the hemorrhage probably simply diverted 
the attention of the patient, thus relieving the aphonia. 

Sche ppegre ‘1. 
An Artificial Larynx. 
Stuart, ANDERSON T. P. (Lancet, April 17, 1897.) 


Departing from the plan of Gussenbauer’s artificial 
larynx, in which respiration and phonation take place 
through the same channel, and that of Heine, in which it 
is possible to move the reed aside during respiration, the 
writer constructed his instrument on entirely new lines— 
in which the breathing is free and unrestrained, and in 
which the reed is brought into play only during phonation. 
Further, being protected from the secretions of the air and 
food passages, the instrument should continue to act all 
day long, even during meals. No metal should be in 
contact with the tissues, and the instrument which should 
be comfortable to the patient, should be readily applied, 
removed and cleaned by him. All these conditions are 
fulfilled by the writer’s device, which, by the flexibility of 
its parts and the ease with which the exact shape and 
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dimensions can be modified, permits its adaptation to almost 
every conceivable case. In addition, its constructiion is so 
simple that any mechanic, almost, can make it. In the case 
of the patient for whom the instrument was devised, the 
resonating chambers by variously reinforcing the funda- 
mental tone and its over-tones, did introduce a sort of mod- 
ulation or timbre, which prevented the voice from being 
quite without character. For reeds the writer cut into seg- 
ments the reed-plate of a common mouth organ; each seg- 
ment was a reed, and the lowest pitched ones were used. 
By reason of the untimely death of the patient from scurvy, 
the writer was unable to try reeds of ivory, horn, cane and 
vuleanite, which Foulis found better than metal. 

As the patient who is to wear the artificial larynx, is ac- 
customed to wear a tracheal tube, the writer’s instrument 
gives no trouble, inasmuch as it is simply inserted into the 
tube. The pharyngeal tube must fit the fistula to prevent 
fiuids passing down by the side ofit. It should be flexible 
in every direction transversely, but at the same time rigid 
longitudinally when compressed. Likewise, it should be 
incompressible laterally. Rubber tubing is not satisfac- 
tory, unless the wall be very thick, and this renders the 
lumen very small. In addition, the valve at the upper end 
of the tube was, with difficulty, fixed to the rubber. 

The first successful pharyngeal tube made by the writer 
was the vein of an ox hardened in a 2 per cent, solution of 
alum for 48 hours, and supported by a closely wound spiral 
of piano wire } mm. thick. The vein proved too fragile, 
the wire tore it during the act of introduction. Subse- 
quently tubes of silk, cotton, and thin leather were tried, 
but perfect satisfaction was found by winding a strip 12 
mm. wide, of sheet rubber } mm. thick, obliquely around 
the wire coil, with its edges overlapping so as to make a 
continuous tube. The valve at the upper end of the tube 
is made of a piece of suéde or kid leather, and is entirely 
sufficient, for while when wet it readily permits the sound- 
bearing air to pass into the pharynx, it quite prevents any- 
thing from passing down the artificial larynx, so that the 
patient wore the apparatus all day long. 

Before introducing the tube into the fistula the valve 
should be moistened and rolled between the finger and 
thumb, or folded upon itself lengthwise, so that it becomes 
a sort of point to the tube. Coughing, which sometimes 
follows introduction, soon subsides. Loeb. 
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On Tracheal Tugging. 
TouLMIN, Harry, Philadelphia. (Journal of Am. Med. Ass’n., July 

3, 1897.) 

From a comparatively small number of cases Dr. Toul- 
min offers the following conclusions: 

1. An up-and-down movement of the trachea occurs in 
many healthy individuals, and accompanies other diseases 
than aneurism. 

2. In such cases the movement is much affected by res- 


piration, in the majority of cases being present during in- 


spiration only. 

3. In a very small percentage of cases a distinct tug- 
ging of the trachea may be present without involvment of 
the aorta, either by aneurism or simple dilatation. 

Scheppegrell, 
Paralysis of the Recurrent Laryngeal Nerve. 
WARREN, WADSWORTH, Detroit. (The Physician and Surgeon, March, 

1897.) 

A male patient of 30 years, a laborer, complained of 
increasing hoarseness, amounting at the time of the report ° 
to almost complete aphonia. The patient was pale and 
anemic, and had lost flesh gradually during the past year. 
He had some cough and expectoration, though these symp- 
toms were not trcublesome, and there was no hemorthage 
or night sweats. 

A laryngoscopic examination snowed that the cord re- 
mains in the median line during respiration, proving that 
the posticus muscle did not functionate. Hysteria was ex- 
cluded, and the previous history and present appearance 
of the patient suggested a tubercular involvment of the left 
recurrent laryngeal nerve. The galvanic current v as ap- 
plied externally to the sound side of the larynx, and, by 
means of an intra-laryngeal electrode, internally to the 
musculus vocalis of the affected side. The treatment was 
also directed to the improvement of the general nutrition 
of the patient, under which there was considerable im- 
provement of the symptoms. Scheppegrell. 


V.—MISCELLANEOUS; THYROID GLAND; (ESOPHAGUS, ETC. 
Cavage in Infants. 
BaRTOL, JOHN W. (Boston Med. and Surg. Journal., May 27, 1897.) 
Dr. Bartol calls attention to the advantages of gavage, 
and reports in detail three cases in which it was success- 
3 
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fully used. In most cases he has found the nose by far 
the better route. For nasal cases, a No. 6catheter is gen- 
erally found best, and for the mouth Nos. 10 to 12. 
Scheppegrell. 
The Treatment of Epitheloma of the Face by the Application 
of Methylene Biue and Chromic Acid. 
Du CaAsTEL. (Therapeutic Gazette, March 15, 1897; Revue Int. de 

Ther. Medico-Chirurgical, Dee. 1, 1896.) 

Dr. Du Castel has reported very good results from the 
employment ef these drugs in this condition, when extir- 
pation of the part which is affected is impossible. The 
ulceration is first softened by means of the application of 
a poultice of potato containing corrosive sublimate in the 
proportion of 1 to 100. Loose, easily disconnected tissues 
should be removed with the electro-cautery, and after this 
has been done and the part has been thoroughly cocain- 
ized, the following solution is employed by means of a wad 
of cotton and forceps: 

R Methylene blue, - - 15 grains. 
Alcohol and glycerin, 75minims. 

The parts which are stained by the methylene blue are 
then touched with chromic acid solution, and immediately 
afterward the application of blue is repeated. Finally the 


part is dressed with compresses wet with sublimate. The 


applications are repeated at intervals of two or three days, 
and usually in a month cure, or, at least, benefit will be 
manifested. 

Du Castel believes that the application of methylene 
blue constitutes an excellent method of treatment, and 
that it exercises an incontestable advantageous influence 
over superficial epitheliomas; in addition it is entirely in- 
offensive and harmless. Of course it does not compare in 
usefulness with operative procedures where they can be 
undertaken. Se eppegrell, 
‘Forelgn Body in the @sophagus and Its Detection by X-Rays. 
KEEFE, JOHN W., Providence, R. I. (Atlantic Medical Weekly, 

May 29, 1897.) 

A boy, 3} years old, while playing with a circular whis- 
tle, one inch in diameter and one-eighth of an inch thick, 
was taken with a fit of coughing and, as the whistle could 
not be found, it was concluded that the boy had swal- 
lowed it. 

A skiagraph of the chest of the patient showed the 
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whistle lodged in the median line beneath the sternum and 

between the second and fourth ribs. The whistle was then 

removed by means of a coin catcher passed in the cso- 

phagus. Sche ppegre i]. 
The Micro-Organisms of Mumps. 

LEYDEN, Pror. (Philadelphia Polyclinic, May 8, 1897.) 

Prof. Leyden has obtained, from the secretion of the 
parotid glands and from the pus in the infected glands in 
cases of mumps, a diplococcus which he believes to be the 
cause of that disease. Inoculation experiments have thus 
far proved unsuccessful. Scheppeqrell. 

The Faculty of Speech with Some Cases Iliustrating Anom- 
alies of the Organs of Speech. 
Makvuen, G. Hupson, Philadelphia. (Jnternational Clinics, Vol. 1.) 

In the thoracic set of muscles, the external intercostals 
oppose in their action the internal intercostals, the former 
tending to elevate the ribs, and the latter to depress them. 
It is in the proper voluntary adjustment of these two sets 
of opposing muscles that we find the whole secret of 
breath-control in voice production, whether it be for 
speaking or singing, and it isin the lack of this adjust- 
ment that the failure to reach artistic excellence exists in 
the great majority of cases. The proper adjustment of 
these muscles is entirely wanting in all speech defectives. 
In many cases it is undoubtedly the primary cause of the 
defect, while in others, it is only secondary and, in part at 
least, the result of the primary cause. It is, therefore, the 
control of breathing that we must insist upon, in the treat- 
ment of these cases. 

There are three laryngeal chinks of the vocal cords, the 
ventricular bands, and of the aryo-epiglottic folds. We 
have also, the ‘‘palato-pharyngeal chink,’’ between the 
velum palati and the phryngeal wall; the ‘‘posterior 
palato-lingual chink,’’ between the velum palati and the 
base of the tongue; the ‘‘anterior palato-lingual chink,’’ 
between the hard palate and the tip of the tongue, and the 
‘labial chink,’’ between the lips. The three laryngeal 
chinks are used chiefly in articulating the vowels, while 
the pharyngeal and oral are used to articulate the conso- 


nant sounds. It is at one of these chinks that nearly al] 


stammerers have trouble. 
The author exhibited a number of cases in which the 
genio-hyo-glossus muscles were incised, and the cleft in 
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the palate repaired, with marked improvement of speech. 
Scheppegrell. 


Proper Treatment of Cut-Throat Wounds. 
Morris, Henry. (Lancet, June 5, 1897.) 


The writer first suggested in 1888 the treatment of cut- 
throat wounds, by the application of immediate sutures to 
all the divided tissues. Inasmuch as the operation advo- 
cated shortens convalescence to one-third or one-quarter, 
or even less, of the time required by leaving the wound 
open, enables the patient to swallow and talk naturally 
shortly after the injury, and in other ways exhibits its su- 
periority, it is a worthy substitute for the tedious, distress- 
ing and disgusting open method, which appears to be still 
in vogue. Objections to close union of the divided struct- 
ures are groundless; wounds of the throat, like wounds of 
the face, heal very rapidly and securely, if given a chance 
todoso. The air passages may be expected to close se- 
curely long before suppuration, if it occurs, affects the 
cellular tissue planes outside. Of course, proper care and 
due precaution must be exercised in applying sutures, 
and strict attention must be given to the general state of 
the wound before inserting them. After scrupulous clean- 
liness by the usual antiseptic and aseptic means has been 
secured, the cut edges of the windpipe should be adjusted 
by fine silk sutures, without pen2trating the mucous mem- 
brane, and applied close enough to one another to prevent 
any portion of the. wounded air passage from flapping or 
swaying backward or forward with the ingress or egress 
of air. They may be passed through or around the car- 
tilaginous rings if necessary. 

The divided edges of the fascia covering the trachea or 
larynx should be united with separate sutures, which af- 
ford additional security to the closure of the air tube. 
Next the infrahyoid muscles, the deep fascia overlying 
them, and the skin, must be properly joined. A very 
small drainage tube may be inserted between the edges of 
the skin, but not near the middle line of the trachea. The 
head must be sufficiently flexed, and the head and neck 
must be fixed during the healing of the wound. It must be 
remembered that the skin retracts more than the muscles, 
fascia and air passages, when they are fairly cut. Conse- 
quently, the lower end of the latter must be sought for and 
drawn up from below and behind. Great care must be 
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taken to secure accurate adjustment of the cut ends of the 
air passage. In this way, the danger of emphysema is 
obviated. 

A tracheotomy tube may, in many cases, be dispensed 
with, and when it is used, it should be introduced through 
a vertical incision, and not through the wound in the air 
passage. The writer declares that he has never seen a 
case where a tracheotomy tub> was required, and he 
doubts its need. Loeb. 

Practical Radiography in Gsophageal Surgery. 
PEAN, Paris. (The Scalpel, February.) 

Dr. Péan, of Paris, remarks as follows in regard to for- 
eign bodies in the csophagus: 

1. Foreign bodies, up to 15 millimeters in diameter, can 
be swallowed by infants with great facility. 

2. Such bodies are generally arrested in the narrow 
part of the cesophagus, of which the caliber in the adult 
does not exceed three-quarters of an inch, while in early 
life it is considerably less. 

3. The difficulty of diagnosing the exact site of the for- 
eign body is often very great, especially when the child 
can swallow liquids, and does not complain of pain. 

4. Radiography does not only assist the surgeon by 
deciding the point as to whether the body has been swal- 
lowed or not, but also shows the exact spot where it has 
lodged, and thus indicating where to operate. 

5. Thanks to external manipulations, it is impossible to 
cause a rounded and smooth object to travel from below 
upward, until it can be extracted by the mouth. This mode 
of procedure is incontestably preferable to extraction 
through an incision in the cesophagus. When once the 
exact position of a lodged coin has been determined in the 
cesophagus, massage, in conjunction with position might, 
in some cases, suffice for its removal, without recourse to 


the knife being necessary. Scheppegrell. 


Hydrastis Canadensis in Bronchial Catarrh. 
SENGER, M. (Centralbl. f. inn. Med., No.17, 1897, p. 401.) 

While hydrastis has no effect in the initial stage of acute 
bronchitis, and some value in the course of the disease 
when the expectoration has lost its purely mucoid charac- 
ter and become more muco-purulent, it is of very great 
benefit in chronic bronchitis. In such cases it, (1) les- 
sened the cough; (2) eased expectoration; (3) changed 
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the bronchial secretions from thick purulent to thin muco- 
purulent or mucoid; (4) caused a diminution in the phys- 
ical bronchitic signs. 

On comparing results with the usual anti-catarrhalrem- 
edies, the author’s deductions are: 

1. Even if opiates alleviate the irritability of the mem- 
branes much more promptly, the ultimate effect of hydras- 
tis is more lasting and valuable, as it attacks the cause of 
the irritability or cough, the catarrh. 

2. The expectorant action is equal at least to that of 
the customary remedies. 

3. Its anti-catarrhal value is superior, judging from the 
physical exploration. 

S. has used the fluid extract of hydrastis for more than 
six years; the usual dose for adults being 20-30 drops in 
sweetened water four times daily. Hydrastin did not prove 
satisfactory. Large doses of hydrastis seem to produce 
angina pectoris in persons suffering from cardiac disease or 


great weakness. | Morgenthau. 


Tre Treatment of Exophthalmic Coitre and Other Vaso- 
Motor Ataxias. 
Souis-CoHEN, 8., Philadelphia. (Journal of Am. Med. Ass’n., July 

10, 1897.) 

From the clinical observation of a number of cases 
treated, Dr. Solis-Cohen concludes that thymus extract 
will, in many cases of exophthalmic goitre, improve nu- 
trition, mitigate nervous disturbances, reduce exophthal- 
mus, greatly reduce goitre, and moderately quiet the 
heart and restore vascular tone, completely accomplishing 
this in milder cases; while adrenal extract seems to have 
greater influence upon the circulation, and less effect upon 
the thyroid and ocular symptoms. 

He does not believe that either of these remedies or any 
other remedy removes the fundamental constitutional, 
idiosyncratic instability of the toxin mechanism of the cir- 
culation, but that the thymus extract, by its anti-toxic ac- 
tion, counteracts the exciting influences, and that the 
adrenal, chiefly by its opposing action upon the circula- 
tion, neutralizes the effect of those influences. The best 
effects are probably obtained by the combined administra- 
tion of both. Scheppegrell, 

A Case of Osteo-Sarcoma of Both Superior Maxillz. 
WarRREN, J. C. (Med. and Surg. Journal, April 15, 1897.) 
Dr. Warren reports a case, which is illustrated by an ex- 
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cellent photograph, of a tumor of seven years’s standing. 
It was operated upon by the usual method of cutting down, 
turning back the cheek and performing the regular oper- 
ation for resection of the upper jaw. The patient was fit- 
ted with a plate, so that the deformity is not conspicuous. 
Sche ppeqgre 1]. 
Internal Esophagotomy. 
WEBER. (Medical News, March 13, 1897.) 


Weber has collected all the known cases of internal 
cesophagotomy since 1861. There are twenty-five of 
these. As regards instruments, those which cut the 
structure from above downward are bad, as it is impossible 
to tell how far the instrument will cut. The incision should 
be made from below upward. The first instrument is one 
devised by Schiltz, in which the blade is protected and 
passed through the structure. It is then projected to a 
known distance, and is drawn upward, cutting its way 
through the structure. Several shallow cuts are better 
than asingle deep one. We may cut to a depth of 2 milli- 
meters without danger. 

The operation has usually been performed for strictures 
resulting from the swallowing of some caustic substance. 
It has been performed three times for carcinoma of the 
cesophagus, and without bad effect. Itis especially indi- 
eated for strictures which are too low down to be reached 
from the neck, and which implicate only a portion of the 
cesophageal wall. Scheppegrell, 


Rupture of Healthy Esophagus from Vomiting. 
West AND ANDREWS. (Lancet, April 10, 1897. 


The patient, 50 years of age, came under observation on 
account of acute pain referred to the left side of the chest, 
together with persistent vomiting. After death, a rent 
three inches long was found in the posterior wall of the 
cesophagus, near the cardiac extremity. There was no 


sign of previous disease of the cesophagus, and the rup- 


ture appeared to have been caused directly by the vomit- 
ing. Sche ppegre //. 
Serum Therapy in Tuberculosis. 
Witson, FRANK C. (Proceedings of Kentucky State Medical So- 
ciety; Journal of Am. Med. Ass’n., May 22, 1897. 
The author's experience with the use of anti-tubercular 
serum, and the favorable reports of a large number of 
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physicians who have been using it, leads him to the fol- 
lowing conclusions: 

1. That we have in anti-tubercular serum a remedy po- 
tent for good, when usedin suitable cases and with proper 
antiseptic precautions in its administration. 

2. In the earlier manifestations of tubercular affection, 
the results are uniformly good. 

3. Even in the more advanced cases, where the micro- 
scope fails to disclose the presence of other organisms, we 
may expect marked improvement. 

4. Even in cases of mixed infection we may note the 
disappearance of the tubercle bacilli, although the other 
micro-organisms may continue to multiply, unless com- 
batted by appropriate means. 

5. In glandular and lymphatic tuberculosis, the reduc- 
tion in size of the enlarged glands may be noticed, but in- 
testinal secondary infection is very apt to occur, and this 
is influenced very little by the serum. 

6. The use of anti-tubercular serum must not preclude 
other valuable methods of treatment, and the use of other 
forms of anti-toxins appropriate to the individual case. 


Sch ppeqre i. 


Gastrotomy and Retrograde Dilatation for Cicatricial Stenosis 
of the Esophagus. 


WINSLOW, RANDOLPH. (Maryland Medical Journal, May 29, 1897.) 


A white female, 22 years of age, drank concentrated lye 
with suicidal intent. She survived this, but there devel- 
oped difficulty of swallowing, which increased until she 
was unable to take sufficient nourishment. An examina- 
tion made under chloroform revealed a stricture of the 
cesophagus, situated at a distance of twelve inches from 
the front teeth, through which it was impossible to pass a 
bougie. 

Gastrotomy was then done according to the method of 
von Hacker. A tube was introduced into the stomach and 
the patient at once fed through the tube. A bougie was 
afterward introduced into the cesophagus from below, the 
stricture passed, and immediately a larger instrument 
passed from the mouth into the stomach. When the cso- 
phagus had been sufficiently dilated, the csophageal 
opening was closed, and the family physician directed to 
pass a bougie occasionally into the cesophagus. 

Scheppegrell. 
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Disarticulation and Incision of the Lower Jaw. 
Wyetu, JNo. A. (New York Medical Journal, Apvril 3. 1897. 

The operation was done on a girl of 18 years, suffering 
from osteo-sarcoma of the left lower jaw. The mouth was 
stretched with four silk retractors inserted through the 
lips, at points equi-distant, and held by assistants. The 
patient was placed in the lateral position, with the mouth 
dependent. A tooth was extracted near the symphysis 
menti, and the bone here divided with a sharp chisel and 
cutting forceps. On account of the malignant nature of 
the neoplasm, the soft tissues were divided with the scis- 
ors well away from the growth, sacrificing much of the 
lining membrane of the buccal wall and the floor of the 
mouth. The operation was donerapidly, and gauze was 
packed in to control bleeding as the disarticulation was 
being made. When all the tissues were free beyond the 
angle of the jaw, leaving only the ligaments and the in- 
sertion of the temporal muscle, the operation was com- 
pleted by seizing the bone above the ramus with a lion-jaw 
forceps, and twisting a number of times in one direction 
until the ligaments were ruptured, allowing the coronoid 
process to be drawn down and the insertion of the temporal 
muscle to be divided with the scissors. Twisting pre- 
vented hemorrhage from the inferior dental artery. The 
cavity of the wound was packed with sterile gauze, and 
the remaining half of the jaw wired in position. The con- 
dition of the girl a year after the operation was satisfac- 
tory. She could not afford the expense of an artificial 


apparatus and, in consequence, the remaining half of the 


jaw has drifted slightly toward the median line. She is, 
however, able to chew food and is in perfect health, with 
no suggestion of recurrence at this date, fifteen months 
after the operation. Seheppegrell 


Enteroptosis and Exophthalimic Coitre. 
X. (Journal of Am. Med. Ass’n., May 22, 1897.) 

Dr. C. Schwerdt endeavors to prove that in exophthal- 
mic goitre it is often the effect of displacement of the ab- 
dominal viscera (enteroptosis, or Glenard’s disease), which 
is attributed to primary nervous weakness, leading to loss 
of tone in the muscular system, and consequent yielding 
of the abdominal rigidity, upon which the proper position 
of the viscera largely depends. These being displaced, 
cause constipation, accummulations of fluids and gases in 
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the stomach, obstruction to the circulation, and absorption 
and retention of the waste products with consequent auto- 
toxication. 

In these conditions, the excess of function is an effort on 
the part of the thyroid gland to counteract this auto-toxis, 
and in this indirect way the neurasthenia is the cause of 
the symptoms. 

At best, this is only a suggestion of one possible exist- 
ing cause of the disease, the real nervous mechanism un- 
derlying and originating the disordered function of the 
thyroid, if we can accept this view as to the pathology, or 
the morbid state of the sympathetic system of the brain 
itself, remains yet unexplained. Scheppegrell. 

Herpes Zoster as a Premonitory Symptom of Tuberculosis. 
X. (Presse Med., 1897, No. 33.) 

Herpes zoster is known to occur in phthisical patients, 
but also in people who do not complain of pulmonary 
symptoms but, upon examination, reveal the signs of in- 
cipient tuberculosis. Sometimes when the physician is 
consulted for herpes zoster, the lungs seem healthy until 
after the lapse of greater or less time, the patient is 
afflicted with tuberculosis, generally of the lungs (ten 
cases out of twelve,) or of the testicles, the prostate, etc. 
The herpes may appear in different regions of the body, 
along the trigeminus nerve, the region of the cervical 
plexus, the sciatic nerve, but most often on the throax. 

Sometimes there seems to be acloser relation between 
the location of the zoster and of the tuberculosis. Thus, a 
child with zoster in the region of the eye, dies of tubercu- 
lous meningitis. Or genital tuberculosis develops in a 
short time after lumbar herpes has healed. Often inter- 
costal herpes zoster precedes pulmonary tuberculosis. 

Morge nthau. 





PROCEEDINGS OF THE AMERICAN LARYNGOLOGI- 
CAL ASSOCIATION AT WASHINGTON, 
MAY 4, 5, 6, 1897. 


Reported by W. Scheppegrell, A. M., M. D. 


PRESIDENTIAL ADDRESS, DR. CHAS. H. KNIGHT OF NEW YORK. 


Dr. Knight called attention to the possibility of infection 
in the treatment of diseases of the nose and throat, and 
the necessity of using due precaution in treating specific 
lesions and other diseases of this character. He referred 
to the great benefit derived from the principles of Lister, 
which, while enabling the surgeon to make more conserv- 
ative operations, formed also the best prevention against 
contagion. 

As regards laryngoscopy, almost all the known func- 
tions of the larynx had already been found from sections, 
before the use of the laryngeal mirror. Laryngoscopy, 
however, is of inestimable value in enabling us to detect 
the causes of pathological changes in the larynx. 

Dr. Knight suggested the advisability of establishing a 
journal, not only as the official organ of the Assaciation, 
but also as a medium of expression of the views and ex- 
perience of the members of the American Laryngological 
Association. 

The discovery of the X-rays may have an important 
bearing upon the development of this specialty. 

Vivisection has been of undoubted value in the develop- 
ment of our profession, and even the immeasurable bene- 
fits of anesthesia might have been withheld from the 
human race, had its effects not been first tried on animals. 
The legal bill, which is now being agitated to prevent vivi- 
section, deserves the condemnation of every true physi- 


cian. The men who are advocates of the repression of 
this important method of benefiting mankind little realize 
that, if prohibition of vivisection becomes a law, the oc- 


casion may develop when they may act as a substitute for 
the worthless animal, upon which the effects of certain 
treatment might first have been tried. Many of the ad- 
vances which have been made in medical sciences have 
resulted from this method, and the future advances of our 
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profession will depend largely upon exploration on the 
lower animals. 


PAPERS. 


Guaiacol as a Local Anesthetic in Operations of the Upper 
Air Passages, by Dr. J. E. Newcomb of New York. 


Dr. Newcomb stated that while cocain is an important 
chemical for local anesthetics, circumstances may arise in 
which it is advisable to use another preparaticn. Eucain 
has certain advantages, but seems not to have come into 
extensive use. Guaiacol is the active principle of creo- 
sote. 

The preparation which Dr. Newcomb found the most 
useful is made as follows: To a given amount of olive oil, 
add 10 per cent. of dry sulphate of zinc. After heating 
overa water bath for one hour add 2} per cent. of absolute 
alcohol. After shaking several times during 24 hours, it 
is decantered and 5 per cent. guaiacol added. 

He has used this preparation thirty-six times in the nose, 
pharynx and larynx, and has usually been able to obtain 
complete anesthesia within 10 minutes. In nasal opera- 
tions no more bleeding followed than when cocain was 
used, 

Discussion.—Dr. Newcomb does not consider guaiacol 
superior to cocain, as it requires a longer time to absorb 
and is more difficult to prepare, but it is useful in certain 
cases. Of ninety-eight recorded cases, no bad effects fol- 
lowed. Where cocain cannot be used, guaiacol forms a 
reliable substitute. 

In reply to a question Dr. Newcomb stated that, while 
the penetrating effects of guaiacol are slower than those 
of cocain, they are eventually as complete as with the 
latter. 


The General Health cf the Upper Respiratory Organs, by 
Dr. J. C. Mulhall of St. Louis. Read by title. 


Submucous Hemorrhage of the Vocal Cords, by Dr. S. W. 
Langmaid of Boston. 


Dr. Langmaid reported five cases of submucous hemor- 
rhage of the vocal cord, each resulting from vocal strain. 
In each case a catarrhal condition of the larynx formed a 
predisposing factor, and the great strain caused a rupture 
of the blood vessel. In four of the cases the hemorrhage 
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was on the right side, and one on the left. These cases 
resulted in a perfect cure and without recurrence. This 
accident may happen to perfect singers, so that it is not a 
question of skill, although the inexperienced singer is 
naturally more liable. 

Case I. was a young lady of 20 years, of robust con- 
stitution, who after singing became instantly aphonic. <A 
laryngoscopical examination showed a small round collec- 
tion of blood under the mucous membrane of the right 
vocal cord, and loss of tension. With rest and local treat- 
ment the extravasation disappeared. 

Case II. was that of an actor who had naturally a low 
voice, and being compelled to speak in a cramped position 
he became aphonic. The appearance was similar to the 
last case, and also the treatment. 

The third case was also an actor who suffered from the 
same condition, and in whom the lesion disappeared in 72 
hours. 

The fourth was that of a school teacher, who suffered 
from gradual loss of voice and then suddenly became en- 
tirely aphonic, and complained of pain in the larynx. The 
right vocal cord was red from extravasated blood under the 
mucous membrane. A month’s treatment gave good re- 
sults in this case. 

The fifth case was that of a chorus singer, who was de- 
sirous of singing in a principal role, who, while suffering 
from an affected voice, was suddenly called on to take a 
principal part, this effort resulting in loss of voice. Some 
weeks later the normal voice was restored. 

In none of these cases was there any hemoptysis, as 
reported by the other observers. While both cords are 
frequently affected from this accident, in none of these 
cases was more than one vocal cord affected. All these 
cases made a complete recovery with simple treatment, 
with but one exception; in this case a vascular tumor re- 
mained, which was surgically removed. The good results 
were obtainnd by rest, local treatment and strychnia. Gal- 
vanism often proved effective after the extravasation had 
disappeared. 

Discussion.—Dr. J. W. Gleitsmann has seen a severe 
case due to a blow. There was marked hemoptysis for 
four days, after which all symptoms gradually disap- 
peared. 

Dr. C. E. Bean reported three cases of recurrent hem- 
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orrhage in patients who were not singers, and in which 
there was no history of vozal strain. The patients had 
had catarrhal conditions for several years; the cases re- 
quired considerable time to recover from this condition. 
There was no hemoptysis. 

In conclusion, Dr, Langmaid called attention to the cu- 
rious similarity of the cases which he had reported. 


Hysterical Dysphagia, by Dr. A. Coolidge, Jr., of Boston. 


Hysterical aphonia is always suspected and has its clin- 
cal identity, but this is not the case with hysterical dys- 
phagia. Most cases which have been observed have been 
reported as esophageal spasms. Mackenzie reports sev- 
eral cases, and believes it to be due to a gouty diathesis. 
Although many cases of hysteria and spasms may be 
identical, still it must be remembered that the latter may 
be the primary symptom of a malignant disease. This 
condition is more frequently met with in women than in 
men, and it sometimes occurs during pregnancy. There 
may be pain and a sense of constriction at the cricoid 
cartilage, and globus hystericus may be present. The 
onset is usually sudden. The patient may present a weak 
and anemic appearance from lack of food. In many 
cases the difficulty seems to be referred more to the pharynx 
than to the esophagus. Recurrence may take place from 
a renewal of the exciting cause. 

In the diagnosis the laryngoscope may exclude patho- 
logical lesions. In the treatment the patient should be 
assured of relief, and the passage of bougies give good 
results. Care should be taken in using electricity in these 
sases, as death has resulted from irritation of the vagus. 

Hysterical dysphagia may result from a mental impres- 
sion following the irritation due to the swallowing of some 
irritating substance, which, however, has disappeared. 
This affection may be defined as an inability to swallow 
without cause, and due to hysteria. 

Discussion.—Dr. Thos. Hubbard stated that these cases 
are difficult of diagnosis; sometimes they are of inflam- 


matory and not of nervous origin. He recalled two cases 
in which the irritation was due to swallowing potatoes. 
In one case the patient had been unable to swallow liquids 
for two days. There seemed to be a constriction at two 
points of the cesophagus, a sac forming between them from 
which the liquids were ejected. 
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Dr. John H. Lowman reported a case in which bougies 
had been passed without benefit, and in which the symp- 
toms became constantly aggravated. Believing it to be 
of hysterical origin, he used a spray as a placebo, and 
told the patient that it would result in a cure. The patient 
could then swallow without difficulty. 

A second case, in which there was difficulty in swallow- 
ing and breathing had been diagnosed as of hysterical 
origin by a surgeon who had passed a sound, and told the 
patient to eat. The patient died three or four days later, 
and it was found that the difficulty was due to an aneurism, 
and that the surgeon had probably perforated the esopha- 
gus in his effort to pass the obstruction. He recalled an- 
other case in which an aneurism fortunately opened just 
before the arrival of the surgeon, who had intended to pass 
an cesophagal sound. 

From these cases Dr. Lowman admonishes care in the 
use of sounds in such conditions. Even the passage of stom- 
ach tubes has resulted in death in three cases. In a case 
coming under his observation the tube was passed without 
difficulty, but the patient gradually becamo weak, and in 
20 minutes was dead. Cocain renders the use of the sound 
much easier, and it should always be used. 

Dr. Gleitsmann referred to a case, which he had re- 
ported, in which there was marked dysphagia. No cause 
was found except a very large lingual tonsil, which was 
cauterized, and resulted in a cure of the difficulty of swal- 
lowing. The probability is that this was of hysterical 
origin, and that the cauterization had cured by the mental 
impression which was made. 

Dr. H. L. Swain stated that he was much interested in 
the lingual tonsil in connection with such cases. The hy- 
pertrophy may cause irritation either directly from its size, 
or indirectly from the disturbance of the circulation. He 
had treated a number of cases of dysphagia and irritable 
cough by application to the lingual tonsil, which seemed 
to have caused the trouble. 

Dr. Samuel Johnson referred to a case in which the dys- 


phagia was relieved only after an impaction of cerumen 


had been removed from the ear, and called attention to 

the necessity of examining the auricular canal in such 
cases. 

Dr. Emil Mayer stated that it is important to make a 

* correct differential diagnosis in these cases. In one case, 
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which was reported as hysterical], it was found eventually 
to be a case of congenital constriction of the cesophagus. 
The diagnosis was made by means of auscultation. He 
called attention to the importance of this method, and 
stated that it should always be practiced before the bougie 
is used. 

Dr. Bryson Delevan stated that he had seen cases which 
persisted in spite of all efforts, showing that they are due 
to some neurotic dirturbance. 

Dr. J. W. Farlow reported a case of dysphagia which 
persisted for three years, in spite of treatment directed to 
the faucial and lingual tonsils. There was a painful gland 
under the angle of the jaw. The removal of an impacted 
cerumen from the ear gave prompt relief. Many of the 
cases in his experience were associated with enlargement 
of the lingual tonsil. 

Dr. Langmaid stated that many of these cases are ane- 
mic, the dysphagia being without intermissions, and fre- 
quently lasted for years. There seems to be no cause 
except the anemia. Some of these cases are simply un- 
able to swallow solids. He has watched such cases for 20 
years, and if there had been any malignancy it would have 
developed. His treatment, besides removing the cause 
where practicable, is to pass the bougie, using all care 
and precaution, and each case was benefited. Whenever 
the attack recurs he again passes the bougie, which is 
sometimes sufficient for a year or two. 

Dr. W. H. Daly’ stated that these cases demand more 
careful attention than is usually given them. He had an 
unfortunate experience recently, exphasizing this point. A 
girl had refused all nourishment but beef tea for several 
weeks. A careful examination revealed no organic dis- 
ease. He spoke severely to the patient, in order to cause 
her to make a mental effort to get well, but the patient 
seemed very hysterical and determined to die. An olive 
bougie was passed, and he spoke emphaticaily to the pa- 
tient, and supposed that her sisters, who were present, 
would recognize the situation. He was called away for 
two days, and on his return found the patient dead. There 
was much feeling with the family, showing that his efforts 
had been misunderstood. 

This is a lesson which should teach the necessity of be- 
ing guarded, and of explaining to the family the object of 
impressing the patient. Thecause of death in this case 
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could not be learned, as the family refused a post-mortem. 

The best method of treatment is the rest cure, and, if 
necessary, feeding the patient by a tube. After keeping 
the patient secluded for three to four weeks, a cure results 
in nearly all cases. 

Dr. A. Coolidge, in closing the discussion, stated that 
dysphagia is of hysterical origin, not simply where the 
cause cannot be found, but where it does not exist. Hy- 
sterical dysphagia should be recognized as a clinical entity 
as well as hysterical aphonia. In answer to Dr. Hubbard, 
he stated that where the lingual tonsil gives rise to irrita- 
tion, it is usually reflex, as there is rarely an actual ob- 
struction. In most cases the onset of the disease, like the 
cure, is sudden. He also hesitates to use the bougie in 
these cases, as there is always a possibility of breaking up 
a malignant growth and causing hemorrhage. He does 
not think that the lingual tonsil is as often at fault as 
would be inferred from the remarks of Dr. Swain. 

Where there is an irritable cough, the lingual tonsil 
should be watched. If the cure results from an applica- 
tion to the lingual tonsil, it is not usually due to a removal 
of the cause, but simply that something active has been 
done, and the benefit is through suggestion. He has seen 
cerumen give rise to a reflex cough, but not to dysphagia. 
Among exciting causes for dysphagia may be mentioned 
hydrophobia. Where there is anemia in cases of dys- 
phagia, it is usually the result and not the cause 
Bacteria of the Normal Nose, and Bactericidal Properties of 

the Nasal Mucus, by Drs. W. H. Park, of New York, and 

Jonathan Wright, of Brooklyn. 

This paper was read by Dr. Wright, who regretted that 
the report was not complete, on account of the departure 
of Dr. Park. He would, therefore, only offer the conclu- 
sions at which they had arrived. Ten years ago they had 
examined ten healthy cases, and found the nose to contain 
pathogenic germs. During the past three or four years, 
other pathologists have made similar examinations, and 
have found the nasal cavity, except the vestibule, not only 


aseptic, but its mucus even bactericidal. Where patho- 


genic germs were found, it was supposed to be due to con- 
tamination from the vibrisse. 

Drs. Park and Wright again made an examination of 
thirty-six normal noses, in which every precaution had 
been taken to prevent contamination from the vestibule 

6 
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the vibrisse having been cut with aseptic scissors, and the 
vestibule sterilized. The result of this examination proved 
that the nasal mucous membrane is probably never sterile, 
only six of the cases having failed to develop pathogenic 
germs in the culture medium. In many cases few micro- 
organisms were found, while in others, large numbers. 
Although the examination had not yet been completed, 
sufficient was learned to show that the bactericidal prop- 
erties of the mucus were poor, if not entirely absent. It 
was found to have no effect on the diphtheria bacillus and 
on the streptococcus and staphylococcus. On the other 
hand, the cavity did not contain as many germs as might 
be supposed. The serum drains downward and washes 
the cavity, and the cilia also aid in this process. While 
the mucus is not bactericidal, it does not however, form a 
good culture medium. The vibrisse, also, assist in pro- 
tecting the cavity. Two animals were inoculated with a 
virulent culture in the nose, and died within two to three 
days. 
Remarks on the Treatment of Chronic Affections of the 
Fauci! Tonsils, With Demonstration of Instruments, by 
Dr. J. W. Gleitsmann, of New York. 


Dr. Gleitsmann stated that with the exception of chronic 
hypertrophy of the faucial tonsils, there is no condition 
of such frequent occurrence as chronic inflammation of 
the crypts. This condition is not observed as often as it 
should be, this being due to the difficulty of thoroughly 
examining these parts. 

To facilitate this, he prefers a small palate hook to draw 
the anterior pillar aside. These crypts, in some cases, are 
filled with caseous mass, containing many leptothorix fila- 
ments, and easily develop inflammatory processes. He 
prefers to tear these diseased crypts open by means of a 
Moritz-Schmidt’s hook, either dull or sharpened. 

Another frequent association with these cases, is a fold 
of the tonsil, which prevents the physician from seeing the 
posterior surface, which is frequently the most diseased. 
It is the result of acute follicular inflammation, combined 
with chronic tonsillitis. The best method of treating these 
eases is to dissect out the toasil from its adhesions, and 
remove the diseased tissue by means of punch forceps. 

In the instrument which Dr. Gleitsmann uses, the blades 
are on a horizontal plane, and he has found this the most 
useful in this class cf cases. 
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Discussion.—Dr. Farlow stated that many persons who 
write on this subject, seem to think that the tonsil should 
be treated only when it projects beyond the pillars. These 
cases, however, are nota question of hypertrophy, but of 
diseased tissue, which should be removed. Asregardsthe 
hook, which Dr. Gleitsmann has shown, he would prefer a 
stronger, and also a longer handle, so that the fingers need 
not be inserted into the patient’s mouth. As regards the 
punch forceps, he sees no reason why the ordinary forceps 
with the blades in a perpendicular plane do not answer all 
purposes, as it is only necessary to turn the hand in order 
to place them in a horizontal plane. He has used this in- 
strument in 200 cases, and found it sufficient for all pur- 
poses. Instead of using a hook to draw the anterior pillar 
forward, as recommended by Dr. Gleitsmann, he uses sim- 
ply the tongue depressor, by means of the end of which he 
can draw the anterior pillar forward, thus performing both 
acts with one instrument. It is important that a probe 
shoul i be used in the examination of these cases. 

Dr. Daly stated that he did not think that the faucial 
tonsils are a necessary part of the healthy throat, and if 
they extended beyond the arches they should be removed. 
He would call attention to one circumstance, and that is, 
that the number of instruments are entirely too large. 
There is rareiy an operation of the faucial tonsils which 
cannot be performed by means of two curved knives, a 
pair of forceps and scissors. He does not consider these 
cases as common as would be inferred from Dr. Gleits- 
mann’s paper. 

In aggravated cases, the connective tissue is destroyed 
by pressure, and, as the tonsil has no physiological func- 
tion, it should be dissected away, after the patient has be- 
come accustomed to the manipulations. 

Dr. Gleitsmann, in concluding the discussion, stated, in 
reply to Dr. Farlow, that he found the necessity of turn- 
ing the punch forceps awkward, and therefore he prefers 
the instrument with the horizontal plane. He also found 
this instrument useful for the turbinated bone. 

In reply to Dr. Daly, he admitted that these operations 
could be performed with simpler instruments, but by hav- 
ing an instrument especially adapted to the work it facili- 
tates the operation. In conclusion, he insisted that many 
-ases are overlooked, and that great care should be taken 
in the examination of this region. 
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EXHIBITION OF INSTRUMENTS. 


Dr. Delevan exhibited 
New Electrodes for Bipolar and Unipolar Electrolysis. 


The bipolar electrode is so made that the distance be- 
tween the needles may be adjusted to the requirements of 
the case. 

Dr. Farlow exhibited a 

Schuetz’s Lymphatome, 
Which he finds superior, for adenoid operations, to Gott- 
stein’s curette in many cases. The instrument cuts back- 
ward, the blade being protected by a rim. Two sizes of 
this instrument are made. The original instruments were 
imported from Germany, but they are also made by Cod- 
mann & Shurtleff. 

Dr. Farlow exhibited some drawings of the larynx which 
were well prepared, and he also presented some models of 
the nose and larynx, which were useful for instruction. 
These were made by Betz, of Heilbrun, Germany. 


SESSION WEDNESDAY, MAY 5ru. 


EXHIBITION OF PATIENTS AND SPECIMENS. 


Dr. J. H. Bryan, of Washington, exhibited a patient with 


Fibrosarcoma of the Nose of four years’ standing. 

The tumor is confined to the nasal cavity and bleeds 
freely on manipulation. It is increasing in size. 

Dr. M. R. Ward of Pittsburg called attention to the dif- 
ficulty of making a diagnosis between fibroma and fibro- 
sarcoma. He described a case in which the pathologist 
reported fibro-sarcoma, but in which another pathologist 
had reported fibroma. There was no recurrence, proving 
the correctness of the latter report. 

Dr. J. E. Boylan, of Cincinnati, stated that he had ope- 
rated upon a case in which the pathologist reported sar- 
coma, and in which the patient made a complete recovery. 
The survival of the patient is, therefore, not necessarily a 
proof that a growth is not malignant. 

Dr. W. E. Caselberry, of Chicago, referred to a case 
of fibroma of the nose, which he had reported and exhib- 
ited on a previous occasion. The tumor was vascular and 
bled easily. The neoplasm was split and a wire applied, 





SOCIETY PROCEEDINGS. 333 
f 
and, in the course of a few weeks, a 2-ounce bottle o 
fragments was removed. In sarcoma the growth has a soft 
aspect, while in fibroma it is more dense. In a case in his 
practice the tumor originated from the antrum. 

Dr. Wright stated that pure fibroma of the nose is ai- 
most unknown, while in the naso-pharynx they are com- 
monly met with. 

Dr. Casselberry, in reply, stated that he had had a case 
of pure fibroma of the nose some yearsago. While fibroids 
of the nose are rare, they do undoubtedly exist 

Dr. Hubbard reported a case of sarcoma, in which an 
operation was futile, as the middle cerebral fossa was in- 
volved. Eye symptoms should be carefully watched in 
these cases. 

Dr. J. Solis-Cohen, of Philadelphia, described a case of 
sarcoma of the nose and antrum. The tumor was removed 
through the natural passages, and the patient lived several 
years, but eventually died. In malignant cases more rad- 
ical measures should be undertaken, as Rouge’s operation, 
with complete extirpation of the diseased area. If such 
steps are not taken, the patient usually dies in a few 
months. 

Dr. C. C. Rice stated that something must be done in 
these cases, as their development is very rapid and results 
in external deformity and destruction of the eye. He re- 
erred to a case in which the surgeon had commenced the 
operation on a man of 25 years, and had ligated the caro- 
tid, but desisted because the lymphatic glands were found 
to be involved. 

Another attempt was afterward made and the diseased 
area, including the eye, removed, the patient living several 
months after the operation. An operation by the snare 
through the nostril is worse than useless in these cases. <A 
radical operation, with thorough removal of the growth 
and its attachment, is demanded. The recurrence in these 
cases is probable, but it is our duty to give the patient the 
benefit of the trial. 

Dr. Nolan Mackenzie stated that almost all of these cases 


required radical operations. Instead of Rouge’s opera- 


tion, reeommended by Dr. Solis-Cohen, he prefers the 
modified Langenbeck, in which the superior maxilla is ro- 
tated out. By this operation he had been enabled to make 
a radical extirpation of a malignant growth. 
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«+Report of a Case of Suppurative Inflammation of the 
Frontal, Ethmoidal and Maxillary Sinuses,” by Dr. J. H. 
Bryan, of Washington, D. C. 

There is no disease with such a disposition to chronicity 
as chronic empyema of the frontal sinus, especially when 
the ethmoidal cells are involved. These cases were rarely 
met with formerly, but since the epidemics of influenza 
they seem to be of frequent occurrence. The inflammatory 
process may extend from the nose or from another sinus. 
It has been shown that sometimes anomalous passages exist 
connecting the cavities, and the infection may extend along 
these paths. 

The ethmoidal cells are closely related to the frontal 
sinus, and they are affected, to some extent, in nearly all 
cases of frontal sinusitis. It has been shown, also, in the 
examination of the frontal sinus, that this cavity varies 
within large limits. The septum is nearly always present, 
although occasionally there is a small opening. The size 
of the cavities cannot be judged by the external conform- 
ation, and the superciliary ridge is no guide. 

The most successful operation is the external one, using 
a trephine about three-eighths of an inch in diameter, 
nearly over the supra-orbital ridge; the cavity may thus 
be thoroughly inspected and the diseased tissue removed. 
Using the little finger as a guide, the naso-frontal ductus 
is enlarged, and drainage of the anterior ethmoidal cells 
established. After removing the diseased tissue within 
the sinus, a 20 per cent. chloride of zine solution may be 
applied. A drainage tube is inserted, and the cavity her- 
metically closed. 

Dr. Bryan described in detail a case which had been op- 
erated upon in this manner and which had given excellent 
results. The external wound healed without deformity. The 
incision is made in a vertical line, and the segment of bone 
not returned, as the periosteu™ is sufficient to prevent de- 
formity. 

Discussion.—Dr. Casselberry stated that the intra-nasal 
treatment in these cases is unsuccessful, as he has found 
this the case in his own experience. The older operation 
was unsatisfactory, as it left a scar and usually failed to 
cure the patient. To be able to assure the patient of a 
probability of a cure without a scar was a great advan- 
tage. 

Dr. McKenzie warns against the use of strong antiseptic 
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washes in this cavity, as a bichloride solution of 1 to 10,000 
may cause necrosis. If possible, drainage tubes should 
also be avoided, as they are pus producers and may carry 
an infection. 

Dr. Daly stated that he has never operated by the ex- 
ternal method, as the patient usually declined, as no posi- 
tive results could be promised. He takes issue with Dr. 
McKenzie in regard to the use of antiseptics. While con- 
demning the use of strong antiseptic solutions, he has fre- 
quently used 1 to 3,000 bichloride solution with good 
effects. 

A case in which the Jower jaw had been removed, this 
solution seemed to hasten the reproduction of bone from 
the periosteum. 

Dr. J. E. H. Nichols stated that in a case in which he 
had performed Luc’s operation on the frontal sinus, the 
case appeared to progress well for several days, when a 1 
to 3,000 bichloride solution was used, which produced such 
a violent inflammation, that the sinus had to be reopened 
and the wound drained externally. 

An important point in the differential diagnosis of these 
cases is, that a long sinewy stream of secretion is indica- 
tive of froutal sinus, while a solid mass suggests antral 
disease. 

Dr. McKenzie does not disregard the value of antisep- 
tics, but insisted that they should be diluted to such an 
extent as to be non-irritating. 

Dr. Farlow believes that although the antrum is usually 
secondarily infected from the frontal sinus by the action 
of gravity upon the secretions, the reverse may also be the 
case. This may take place during the recumbent position 
of the patient.* 

Dr. Bryan, in concluding the discussion, emphasized the 
importance of draining the anterior ethmoidal cells in op- 
erations upon the frontal sinus. If these cells are involved 
the result will be unsatisfactory, unless they are also 
drained. He believes the antrum to be more often in- 
volved secondarily. 

Diccussion on the Nature, Symptoms, Pathology and Treat- 
ment of Atrophic Rhinitis. 


Dr. Casselberry described the nature, symptoms and 


*Although gravity may facilitate infection of the antrum of High- 
more from the frontal sinus, the reverse could easily take place, 
even when the patient is in the upright position, by means of capil- 
lary attraction, through which the infectious material could easily 
be drawn into the frontal and ethmoidal sinuses.—Scheppegrell. 





336 SOCIETY PROCEEDINGS. 


pathology of atrophic rhinitis. The ozenic form is more 
common in children, and the dry form in adults. In both 
the fetid and non-fetid form, there is atrophy of the mu- 
cous merbrane. In some cases the fetid and non-fetid 
forms blend. The glands are involved in the atrophic pro- 
cess, and the peripheral nerves also, as shown by the de- 
crease of irritability of the mucous membrane in these 
cases. The bones and cartilages are also involved, and 
even the external nose is characteristic. Perforation of 
the cartilage in adults with the dry form is common on ac- 
count of lack of recuperative power. 

In some of these cases there is not only a defective se- 
cretion of the mucus, but also of the saliva, which causes 
considerable inconvenience. Anatomical conditions can- 
not be viewed as the sole cause. Syphilis may have its 
influence through heredity. Gout and alcoholism are predis- 
posing causes in the simple atrophic form. The simple 
form may also be a later stage of hypertrophy. Both con- 
ditions may coexist and progress at the same time. The 
middle turbinal may be enlarged, and the inferior atrophic. 
lt does not, however, explain the presence of ozena in early 
life, and hypertrophy does not always end in atrophy. 

The theory that a‘rophic rhinitis results from disease of 
the accessory sinuses, has not been substantiated. The 
microbie origin is still su) judice. ‘This disease is some- 
what analogous to rhino-scleroma. Belfanti and other in- 
vestigators claim cures from the injection of anti-diph- 
theritic serum, on the theory that ozena is due to an 
attenuated diphtheritic bacillus. 

The symptoms are well marked. Whether the fetor is 
due to decomposition or other causes, it is difficult to say. 
The fetor may be present in the mucus, while it is still in 
the glands; but this is difficult to prove, as the odor, which 
remains after cleaning the cavity, may be due to secre- 
tions in the sinuses. The disease may be due to a neuro- 
sis, or may be of microbic origin, with probability in favor 
of the latter. 

Pathology of Atrophic Rhinitis, by J. Noland Mackenzie, 
of Baltimore. 

Dr. Mackenzie confined his remarks to atrophy of the 
mucous membrane. This is an important structure in an 
important organ. It contains myriads of vessels and blood 
spaces in a network of connective tissue. It also contains 
glands and vascular filaments by which the physiological 
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erection and collapse takes place, which is necessary in 
carrying out its respiratory funetion. 

In atrophy, there is diminution of the size and disap- 
pearance of the individual lungs. In pure atrophy, the 
highly specialized tissue suffers. We may have simple 
atrophy, or atrophy of degeneration. Simple atrophy may 
take place from inanition, inactivity, pressure, or tropho- 
neurosis. 

In the atrophy under discussion, this is not the case. It 
is the atrophy of degeneration. Thirteen years ago Dr. 
Mackenzie suggested sclerosis as a more appropriate 
name. It means a chronic inflammation, in which there 
is an atrophy of the specialized tissue, with hypertrophy of 
the connective tissue, and this condition is present in true 
hypertrophic and atrophic rhinitis. These two difier, not 
in kind, but in degree. The first is hypertrophic, and the 
other an atrophic sclerosis. Chronic inflammation is the 
chief exciting cause, although there may be an infection 
through the blood, as in syphilis or tuberculosis. 

As regards infection from pus passing over the mucous 
membrane, there is nothing parallel to this in pathology. 
The same process involved here, is seen in the liver and 
brain. This change from hypertrophy to atrophy may 
take place very rapidly, as in the case of a patient seen 
last December, who applied for hypertrophy, and in whom 
a month later, there were marked intra-nasal sclerosis. 

In reply to Dr. Casselberry, that ozena develops too 
early to result from previous hypertrophy, this may be ex- 
plained by certain intra-uterine processes which might 
have preceded it. The future must determine the process 
by which the hypertrophy passes into an atrophic form. 
Syphilitic and tubercular taints certainly have their influ- 
ence. 

In the microscope, the hypertrophic and atrophic pro- 
cesses may be seen side by side. This view has been dis- 
puted, but unless absolute proof to the contrary can be 
established, it had better be accepted conditionally. When 
hypertrophy and polypoid degeneration are present in 
suppuration, it is only a coincident. 

Treatment of Atrophic Rhinitis. By Drs. C.C. Rice, of 

New York, and J. C. Mulhall, of St. Louis. 

Dr. Rice called attention to the effects of constitutional 
conditions on this disease, and of the effects of unhealthy 


occupations. We should, therefore, not neglect to treat 





338 SOCIETY PROCEEDINGS. 


the constitutional condition, which may be a predisposing 
agent. Usually too little attention is given to this point. 
If limited to one method of treatment, he would prefer to 
give the patient out-door work and improve his sanitary 
surroundings, to the local treatment, except simple cleans- 
ing washes. He has had the opportunity of sending eight 
patients with atrophic rhinitis, who were occupied in shops 
of various kinds, to a stock farm, and the benefit was no- 
ticeable at once. 

Alcohol and cigarettes are strong predisposing agents. 
Where atrophy is present in a man of full habits, it is us- 
ually attributable to alcohol or tobacco. 

The majority of drugs which have been recommended 
for the disease, are stimulatingor irritating. The German 
school, on the theory of the microbic origin of the disease, 
advises bichloride solutions 1 to 4,000. Electricity has 
been used in the form of galvanism, faradism and cupric 
electrolysis. Gottstein recommends the packing of the 
cavity with absorbent cotton, containing some stimulating 
substance, as iodine, thymol, pine oil, etc., in order to ob- 
tain the prolonged influence of the drugs. 

Vibratory massage is said to nave given good results. 
Destructive applications, such as cauterization, should be 
censured, as this causes further devitalization. Resorcin 
ointment is said to have given good results. Peroxide of 
hydrogen is a useful germicide, but not a good stimulant, 
and may be irritating if of sufficient strength. Ozone re- 
quires a complicated apparatus. 

Dr. Rice’s personal experience is in favor of oily prep- 
arations which are sedatives and allay inflammation, and 
he finds them better than aqueous solutions. The nostrils 
should besyringed with the smallest amount of water to 
effect cleanliness. The nasal cup is much better than in- 
struments using pressure. Where there are ulcerations of 
the mucous membrane, stimulation by friction is the best 
remedy. After washing, some oily preparation should be 
sprayed into the nostrils. In children, a powder of 70 per 
cent. compound stearate of zinc in boracic acid is useful. 
While itis difficult to cure this disease, this method allevi- 
ates the condition and renders the patient comfortable. 

Dr. Knight stated that many of these diseases develop 
at puberty, or in early childhood. In women, it usually 
terminates at the menopause, and is rarely found after the 
age of 45 to 50 years. This fact should be considered in 
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the etiology of this disease. In women it seems to exist 
principally during the reproductive period. When these 
cases are seen in later life, there is little of the bone or 
glands left; but there is no crust, and the parts appear 
moist. 

In cases which develop after 20 years, there is usually 
but little crust. The treatment consists in thorough clean- 
liness, followed by stimulation, as by thymol. 

Dr. D. Bryson Delevan advises stimulation in these 
cases, galvanism being effective for this purpose. Dr. 
Stoker, of London, recommends the oxygen treatment in 
these cases, and claims excellent results. Dr. Delevan is 
not aware that this method has been attempted in this 
country, and it would be well to give it a trial.* 

Dr. S. O. Van der Poel stated that investigators have 
reported good results from the use of anti-diphtheritic 
serum in these cases. He recently had an opportunity of 
testing the value of this treatment. A woman who suf- 
fered from typical ozena developed laryngeal diphtheria,and 
three injections of antitoxin were made. After she recov- 
ered from the diphtheria, he examined her several times, 
and found the nasal disease much improved; the mucous 
membrane was dry, but not to such an extent as before, 
and there was no crust. 

Dr. J. H. Hartman.—The application of galvanism in 
these cases is very tedious, but combined with thorough 
cleanliness, it gives better results than with other methods. 

Dr. Jas. E. Logan stated that where he finds the atrophic 


process commences in the middle, and not the inferior tur- 
binal, it is usually secondary to empyema of the accessory 


sinuses. 

Dr. Caeselberry, in regard to the statement that the 
atrophic is secondary to the hypertrophic form, stated that 
this may be accepted in the simple non-fetid form. The 
argument that the early development of ozena may be 
secondary to hypertrophy in the intra-uterine state, is 
simply evading the issue. 

Regarding the selection of climate, he prefers the moist 
and southern climate. 

Dr. Mackenzie stated that: it is difficult to explain the 

*As this point was not corrected, it would be well to state that this 
method has been tried in various parts of America, and it is a well 
known fact that one of the members of the American Laryngological 


Association has established a sanitarium, in which this form of treat- 
ment is carried out on an extensive scale.—Scheppegrell. 
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early development of ozena, but it is probably due to some 
constitutional taint. The oxygen treatment, like all such 
agents, is too superficial in its effects. 

Dr. Rice, in conc)uding the discussion, stated that the 
etiological effect of diseases of the accessory sinuses has 
not been substantiated. In regard to climate, he prefers 
the lake shore.’ 


SESSION THURSDAY, MAY 6ruH. 


‘«Simulated Sarcoma of the Tonsil, with Case,’’ by Dr. D 

Bryson Delevan of New York. 

Dr. Delevan reported a case which is interesting as ex- 
emplifying the difficulty of making a diagnosis of malig- 
nant disease in this region. The patient asked the removal 
of the growth in the left tonsil. There was no history ot 
syphilis. Two months before, the tonsil had been inflamed 
and enlarged, and had finally broken down, one-half of 
the tonsil being involved. The remnant of the tonsil was 
indurated, and several cervical glands were enlarged. The 
patient complained of some pain. The disease showed 
the clinical appearance of sarcoma. 

The fragment was removed and sent to the pathologist, 
who was at first in doubt and then stated the probability 
of sarcoma. The entire tonsil was then removed, and 


again referred to several pathologists who all reported 
sarcoma, with the exceptionof Dr. Hodenpyl. This pathol- 
ogist stated that the resemblance to sarcoma was striking, 


but he felt compelled to exclude it on account of the nor- 
mal size of the tonsil. The accuracy of this report was 
substantiated when the patient recovered under iodine 
treatment. 

‘+The Reduction of Hypertrophic Rhinitis by Submucous 

Incision,” by Dr. D. Bryson Delevan of New York. 

The reduction of enlarged turbinals by means of the 
snare or caustics is not conservative, as the mucous mem- 
brane is destroyed, and the application is usually ineffect- 
ive. The swelling may not be due to hypertrophy, but to 
congestion of the corpora cavernosa. The first object is 
to reduce the congestion so that nasal breathing may 
be resumed. 


*It is to be regretted that a discussion of this kind is made con- 
es by ine ‘luding both ozena and simple atrophic rhinitis. The 
fact that there is atrophy present in both cases is no more reason 
for combining them than there is for treating pneumonia and _ pul- 
monary tuberculosis under the same head, simply because consolida- 
tion of more or less pulmonary tissue is characteristic of each.— 
Scheppegrell. 
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One year ago he first tried the method of submucous 
incision, the object being to obliterate some of the blood 
vessels and reduce the mass in this manner. For this 
purpose he prefers the small knife used by ophthalmic 
surgeons. After cocain, the point of the knife is passed 
obliquely as far as possible, and, with a slight sweeping 
movement, brought out of the same opening. It is better 
to repeat this maneuver than to try to accomplish too 
much at one time. There is little pain or hemorrhage 
from this operation. It is advisable to keep the parts con- 
tracted by means of cocain for several hours after the in- 
cision has been made. Relief is usually prompt, and his 
cases have all, so far, been withont unpleasant results. It 
is easily applied and causes little irritation. 


He does not claim originality for this method, but is 
interested in knowing if it could be productive of unto- 
ward results. He illustrated the advantages of this ope- 
ration by the report of a case which had been treated 
without effect for nasal reflex, which was promptly relieved 
by this method. 

Discussion.—Dr. Wright stated that this method seems 
to be a valuable suggestion. It breaks up the coats of 
blood vessels, as in an aneurism. As regards the length 
of time that this operation would give relief it must be 
remembered that congestion of the turbinal is frequently 
secondary to other conditions. It cannot be radically 
cured, unless the existing causes have been removed. A 
recurrence is, therefore, no argument against the advan- 
tages of this operation. 

Dr. Casselberry stated that this treatment appears use- 
ful as a temporary expedient in congestion of the anterior 


or middle part of the turbinal, but in many of these cases 


the pathological condition is in the posterior part, which is 
difficult to reach by this method. 

Dr. Norval Pierce, of Chicago, has suggested a some- 
what similar method, with the addition of applying a small 
bead of chromic acid after the opening into the turbinal 
has been made. Dr. Delevan’s paper on sarcoma is a 
very good lesson. In a case in Dr. Casselberry’s practice 
a piece of glandular cyst of the larynx was submitted to 
the pathologist, who reported cystic sarcoma. Dr. Cassel- 
berro thereupon commenced extensive cauterization to 
extirpate the growth. A recurrence did not take place. 
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Had this diagnosis been made correctly, the repeated cau- 
terization could have been avoided. 

Dr. Wright stated that there is no insurmountable diffi- 
culty in distinguishing between a malignant and a non- 
malignant growth, but the trouble is that most pathologists 
have no clinical experience. It is important that the pa- 
thologist should be made acquainted with all the clinical 
points of the case, which might prove of valuable assist- 
ance in making his diagnosis. 

Dr. Casselberry.—In the cases in which there is a dis- 
crepancy between the report of the pathologist and the 
clinical appearance, they should always be regarded with 
suspicion. ; 

Dr. Delevan, in concluding the discussion, stated that it 
is important to use the iodine test in these cases, and to 
send as much of the growth as possible, so as to aid the 
pathologist in his diagnosis. His patient had been pre- 
pared for an important operation, whitch had been pre- 
vented only by the report of Dr. Hodenpyl. 

In regard to the operation on the turbinal, which he had 
suggested, it is a conservative method, as the mucous 
membrane is not destroyed and good results are ob- 
tained. 


«*A Case of Subglottic Tumor Causing Great Dyspnoea; 
Removal by Tracheotomy and Curetting,’’ by Dr. J. W. 
Farlow, of Boston. 

Dr. Farlow reported the case of a woman who had suf- 
fered from difficult breathing. She has previously had 
an operation performed for nasal stenosis from septal ob- 
struction. The physician had afterward found two sub- 
glottic growths, for which he had operated externally on 
account of the dyspnoea which they caused. A radical 
operation had not been performed, because the growth was 
supposed to have invaded the cesophagus. Under iodine 
the patient became gradually worse. 

The case came under Dr. Farlow’s observation last Jan- 
uary. She has lost 30 pounds; the dyspnoea was marked, 
although there was no pain. The nasal bone and the lateral 
cartilages were markedly thickened, which interfered with 
resniration. The space below the vocal cords was filled with 
a smooth swelling. appearing to proceed from the posterior 
part of the trachea, and leaving only a narrow chink for 
respiration. The cords moved freely, causing the voice 
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to be but little affected. There was no ulceration, pain or 
difficulty in swallowing. He did not consider the growth 
malignant, but more probably an enchondroma of the pos- 
terior wall of the trachea. 

A low tracheotomy was performed, and the tracheal 
opening extended nearly to the cricoid cartilage. It was 
found that the growth originated below the cricoid carti- 
large and extened downward. The first object was to 
relieve the dyspnoea, and not to remove the whole mass. 
The tumor was firm, and it was scraped with a sharp 
currette, leaving the trachea apparently free. The wound 
was sutured, and five days later the tracheal tube was re- 
moved. The examination showed fibroma. 

Enchondromata in this region are rare, there being only 
two cases recorded. This had been suspected on account 
of the appearance of the cartilages of the nose. A recur- 
rence is probable, as, undoubtedly, some of the growth 
was left. It was not vascular, and the firmness suggested 
fibro-cartillage. 


‘« Papillary Edematous Nasal Po'ypi and Their Relation to 

Adenomata,”’ by Dr. Jonathan Wright of Brooklyn. 

Dr. Wright read an interesting article on this subject, 
and supported hjs statements by a number of cases re- 
ported in literature, and some in his own experience. He 
has already called attention to the fact that true myxomata 
are never found in the nasal chambers, and that the 
growths usually called by this name are simply the result 
of chronic inflammation. 

‘«Adeno-Sarcoma of the Nose,’’ by Dr. F. E. Hopkins, of 

Springfield. 

Dr. Hopkins reported a case of a patient of 83 years, 
who had had relatively good health, and there was no 
history of cancer or tuberculosis in his family. Since six 


years there had been an obstruction of the left nostril and 
a free discharge of mucous. The physician to whom he 
had applied for relief had torn something from his nostril 


with forceps, but this did not give relief, and a month 
later there was a severe epistaxis and afterward a second 
hemorrhage. 

When the patient came under o>servation there was no pain 
or epistaxis, the patient complaining only of the discharge 
and obstruction. The left eye had been somewhat dis- 
placed outward. The septum was pushed to the right, the 
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left nostril being filled with the tumor as far as the vesti- 
bule and the choane. There was no involvement of the 
glands. The histological examination made by Dr. Wright 
gave a report of adeno-sarcoma. These cases are rare. 
There may be more cases in the future if more careful 
observations are made. 

Dr. George A. Leland, of Boston, reported a case in 
which there was a gradual obstruction of breathing, with 
recurrent epistaxis. Three months before, some of the 
obstruction had been removed. On examination, the 
nasal bones appeared to be raised and loosened by the 
pressure of the growth, and the right eye appeared to be 
pushed out. The right nostril was filled with a polypoid- 
looking growth, which bled easily. The clinical appear- 
ance suggested sarcoma. The growth rapidly increased, 
and soon there was a sanious discharge from the lachry- 
mal region. 

The tumor, which was supposed to have originated from 
the ethmoid region, filled the whole nares. A similar 
growth developed in the pleura, resulting from metastasis 
of the original growth. Microscopic section showed the 
tumor to be adenoma. with a tendency to sarcoma. 

Discussion.—Dr. Swain called attention to the analogy 
between polypi of the ear and nasal polypi. In aural 
polypi the connective tissue aids largely in the production 
of the growth. 

Dr. Wright stated, in regard to aural polypi, that a large 
proportion present this adenomatous condition. In regard 
to the change from innocent to malignant growths, pathol- 
ogists are arriving at the belief that there are certain bac- 
terial bodies in the cells, which are causative factors of 
malignancy, and that such growths are simply good cul- 
ture grounds for the organism. 


‘« A Contribution to Laryneal Phthisis,” by Dr. T. M. Mur- 

ray, of Washington, D. C. 

Dr. Murray stated that the literature of this subject 
gives evidence that there is value in the surgical interfer- 
ference in this disease. The usefulness of the curette is 
generally conceded. Spontaneous cure is also not impos- 
sible. 

Many advocate the internal administration of creosote, 
but Dr. Stoerk has shown that it is dangerous on account 
of its effect on the stomach, thus interfering with nutri- 
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tion. Dr. Murray, however, thinks its use advisable. 
The curette and lactic acid holds the first place in the sur- 
gical treatment. Laryngotomy and laryngectomy are ad- 
vantageous only in exceptional cases. Of five cases 
successfully treated with the curette, one was still living 
six years later. Enzymol seems to have good effects in 
these cases, and he has recently used it successfully in a 
large ulcer. 

Dr, Newcomb stated that he had frequently used creo- 
sote, and that he found that 35 drops per day could usually 
be tolerated. 

‘+Primary Lupus of the Larynx,” by Dr. Emil Mayer, of 

New York. 

Dr. Mayer gave the history of a case which came under 
treatment in July, 1896. A year previously, following a 
slight cough, the patient had expectorated a wineglass of 
blood. This hemorrhage occurred daily, and always about 
the same amount. The hemorrhage then disappeared, 
and the patient complained of no cough or pain. The 
edge of the epiglottis was ulcerated, tumefied and covered 
with nodules. There was no history of syphilis. There 
was a slight consolidation in the apex of the right lung. A 
diagnosis of lupus was made. 

Under treatment the hemorrhage ceased, the weight in- 
creased, and 18 months later the patient appeared well, 
the voice and the appetite being restored. The epiglottis 
was thickened. 

The second case has already been reported by Dr. Asch. 
Two years afterward, only a cicatricial flattening of the 
epiglottis remained. 

The larynx is not as frequently affected as the skin; the 
larynx should always be examined in these case? Sec- 
ondary lupus of the larynx is rare, but primary lupus of 
the larynx is exceedingly so, but it undoubted[y exists. 
The tubercular nature of lupus has been so fully extab- 
lished that it requires no further debate. Why its mani- 
festations are so differerent from ordinary tuberculosis, it 
is impossible to explain. The peculiar feature of lupus is 
the small number of bacilli, these being frequently found 
only on persistent search. It affects the epiglottis by 


preference, the ulceration causing a worm-eaten appear- 
ance, and showing a dead white color on healing. Ste- 
nosis is rare from the amount of lupoid tissue from con- 
traction. 
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In the early stages the diagnosis is easy, but later more 
difficult; the glands may, or may not be involved. The 
course is chronic, but sometimes spontaneous cure takes 
place. The differential diagnosis may be made from laryn- 
geal tuberculosis by the husky voice, which is not present 
in lupus. Pain is usually present in tubercular laryn- 
gitis, but not soin lupus. In the latter there is but lit- 
tle cough or expectoration, and but few bacilli. In the 
former, there is edema, which is slight in lupus. There 
is ulceration in tubercular laryngitis, while cicatrices are 
more frequent in lupus, Lupus differs from syphilitic 
ulceration in the clinical appearance, the history, and the 
fact that lupus becomes worse under iodine. In sarcoma 
the pain is a conspicuous factor; leprosy in this region is 
not met with in this country. 

The prognosis of lupus is favorable. Surgical meas- 
ures may arrest or cure the disease. A correct diagnosis 
is very important. The prognosis as regards life is rea- 
sonably good. 

Discussion.—Dr. Swain referred to a case of lupus of 
the nose, in which the ale had been destroyed. The ci- 
catrices could be seen extending from the back of the pal- 
ate and the right side of the tonsil to the base of the 
tongue, and leading to the epiglottis. Cicatrices were also 
present in the larynx. The patient, nevertheless, had a 
good strong voice, and had never complained of sore 
throat. Tuberculine had been used in this case without 
success. After each injection, there was a reaction, but 
no good effects were accomplished. 

Dr. Hubbard reported a case in which the only lesion 
was the destruction of the epiglottis, with resulting con- 
traction. There was a tubercular history, however, there 
having been a tubercular ulcer three years before; the 
lung was not involved. 

Dr. Wright stated that we cannot separate lupus and 
laryngeal tuberculosis clinically, any more than we can 
microscopically. While laryngeal tuberculosis is usually 
typical, there are some cases which are difficult to differ- 
entiate. 

He related a case in which the patient complained of 
sore throat, cough and hoarseness, with loss of weight. 
There was no history of syphilis. On examination, the 
larynx showed a granular appearance, with so much infil- 
tration, that there was great dyspnoea. In the lungs 
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there was a slight consolidation in the left apex. The case 
suggested lupus. 

With some hesitation he prescribed iodine, which re- 
sulted in complete clearing of the larynx. There was tu- 
bercular bacilli in the sputum, however, and the case later 
developed general tuberculosis. Dr. Wright has little 
faith in the theory of mixed infection, although syphilis 
may be a predisposing cause. 

Dr. J. H. Lowman reported a case in this connection, 
which had been diagnosed as syphilis, but which he be- 
lieved to be lupus. Under specific treatment the patient 
became worse, but improved under Fowler’s solution. 

Dr. Mayer, in concluding the discussion, desired to 
know whether, in Dr. Swain’s case, the eruption in the 
nose was secondary to lupus of the face. (Dr. Swain 
answered in the affirmative. ) 

While Inpus and tubercular laryngitis may be histolog- 
ically of the same origin, they are clinically different, and 
also differ in their prognosis. In the latter form, the prog- 
nosis is usually fatal, which is not the case in the former. 
In lupus, we also have cicatrical bands, which are not 
met with in tuberculosis. In the case which he had re- 
ported, the destruction was enormous, but the voice was 
still unaffected. 

«+Four Cases of Sarcoma of the Nasal Cavities,’’ by Dr. J. 

E. H. Nichols, of New York. 


In the first case, the sarcomatous growth was removed 
by means of the galvano-cautery snare. <A recurrence 
took place, and a more radical operation was undertaken; 
the nose being split in the median line, and the flaps laid 
on the face, the growth was removed by means of the 
chisel, scoop, and the curette. The ethmoidal cells and 
the sphenoidal sinuses, being also involved, were scraped. 
A recurrence took place, and a more radical operation un- 
dertaken, including the removal of the eye. Four months 
later, there was again recurrence. Antitoxin injection 
was made without result, and four months later the case 
had a fatal termination. 

In the second case, there was exophthalmus and sar- 
coma of the left nostril. A radical operation was under- 


taken; a large mass was removed and the cavity cur- 


etted. The case eventually proved fatal. 


The third case, was that of a boy, who was found to have 
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a large mass in the right nostril, the right eye protruding. 
The mass filled the whole nostril and the naso-pharynx. 
ixamination showed round-celled sarcoma. An operation 
was refused. 

The fourth case was a patient of 17 years, who had had 
an obstruction of the left nostril for one year, which was 
found to be due tosarcoma. A radical operation was per- 
formed, and the whole nasal cavity, antrum, and eth- 
moidal cells, were emerged into one cavity. Twenty-one 
months later there was a recurrence, which proved fatal. 

The following officers were elected: President, Dr. 
Thomas R. French, Brooklyn; vice-presidents, Dr. T. Mor- 
ris Murray, Washington, and Dr. H. S. Birkett, Montreal; 
secretary and treasurer, Dr. Henry L. Swain, New Ha- 
ven; librarian, Dr. J. H. Bryan, Washington, D. C.; 
council, Drs. D. Bryson Delevan, New York, John O. Roe, 
Rochester, W. H. Daly, Pittsburg, and Chas. H. Knight, 
New York. 
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PRESENTATION OF INSTRUMENTS AND EXHIBITION OF CASES. 


Dr. L. A. Coffin, of New York, exhibited an adenoid 
curette, which is useful for removing lymphoid tissue from 
around the septum. It may be used either with the finger 
as a guide, or by means of the mirror. Dr. Coffin then 
reported a case of hemorrhage following electro-cauter- 


ization of a posterior turbinal hypertrophy. The bleeding 


continued at intervals of two weeks, in spite of repeated 
plugging. At one time the depression was so great, that 
transfusion was necessary, and the patient had been much 
debilitated since. From this experience he was led to use 
pure chloracetic acid, which was injected into the hyper- 
trophied tissue by means of a syringe, and his results 
have proved very satisfactory. 

Dr. W. Scheppegrell suggested that for removing the 
hypertrophy around the septum, he preferred the heart- 
shaped curette. Where he finds adenoids in this region, 
he first removes the hypertrophied tissue with an ordinary 
Gottstein’s curette, and then passes a heart-shaped cur- 
ette around the septum. He considers Dr. Coffln’s curette 
a useful instrument where the mirror is used. 

Dr. W. C. Phillips stated that the heart-shaped curette 
should not be used unless it is made with the greatest care, 
as there is a tendency in most of these instruments to do 
the cutting with the tip. 

Dr. J. E. Nichols stated that with the instrument exhib- 
ited by Dr. Coffin, he has had no difficulty in clearing the 
adenoids from around the choane. 

Dr. H. H. Curtis stated that in adenoid operations he 
had had much success with the snare. 
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Dr. Robt. C. Myles prefers the cutting forceps, and has 
obtained good results with these instruments. 

Dr. Scheppegrell stated that he avoids the cutting for- 
ceps whenever possible, as most of the operations which he 
had seen, followed by complications, had been done with 
the forceps. He believes this to be due to the fact that 
there is always considerable tearing when these instru- 
ments are used, which thus leaves openings for the en- 
trance of pathogenic germs. 

Dr. W. H. Daly stated that he had had good results from 
the use of crushing forceps, the growth usually sloughing 
off a few days afterward. 


PRESIDENTIAL ADDRESS. 


Dr. Frank Hyatt, of Washington, D. C., called attention 
to the advantages of such a meeting, resulting from the 
discussions of the articles read. There has been no start- 
ling discoveries during the past year in our specialty. 
Rhinology, however, which was formerly much neglected, 
has received more attention than the throat or ear. 

He referred to Copart’s treatment of ozena by electroly- 
sis. Reflex disturbances have not received as much at- 
tenticn as formerly. He also referred to the treatment of 
hay fever, as recommended by Strangeway. 

The accessory cavities have been carefully observed, 
and greater conservatism advised in the surgery of this 
region. Notice has again been called tothe protecting in- 
fluence of the nasal mucus. Investigators have stated that 
ozena is due to an attenuated form of diphtheria bacillus, 
which lays out a new form of treatment. Kirstein has 
further developed his method of direct laryngoscopy. 
While the past year has brought forth nothing startling, 
it has given us new facts, which may ultimately bring use- 
ful results. 


PAPERS. 


‘* Chronic Non-Suppurative Otitis Media,”’ by Dr. S. Mac- 

Cuen Smith, of Philadelphia. 

Dr. Smith stated that naso-pharyngeal disease is not 
only an important factor in the etiology of this disease, 
but also in the treatment. These cases have usually ex- 
isted a considerable time before they come under treat- 
ment. Instead of considering the separate groups of these 
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diseases, he considers them simply as successive stages of 
the same disease. We find this affection in all stages of life, 
so that the general health seems to have no influence. 
Most of the cases, however, develop through naso-pharyn- 
geal disease. After describing the usual symptoms, he 
emphasized the necessity of romoving the cause and es- 
tablishing free nasal breathing. 

Where there is anchylosis and adhesions, these should 
first be corrected. He accomplishes this by an incision in 
the drum, and passes a hook for breaking up the adhesions 
and anchylosis. An aseptic oil is then instilled into the 
cavities, which has a soothing effect upon the mucous 
membrane, and which is also useful for lubricating. The 
patient should remain in bed for four days. After treat- 
ment consists in the use of Siegel’s speculum. The hypo- 
dermic injection of pilocarpine is useful. The results 
prove satisfactory in many cases, the tinnitus being re- 
lieved and the hearing improved. 

He does not consider this operation as involving any 
risk. The majority of cases without labyrinthean compli- 
cations are benefited. In many cases where the hearing 


is not improved, the tinnitus is relieved. 
Discussion.—Dr. S. F. Snow stated that on account of 


the unfavorable prognosis, chronic ear diseases are us- 
ually looked upon coldly. He has had good results by 
other than operative measures. After remedying the ex- 
isting naso-pharpngeal trouble, he inflates a vapor of 
camphor and iodine into the ear on account of its stimula- 
ting effect; if this treatment is persisted in, good results 
are usually obtained. Instead of using the Politzer bag 
with the catheter, he prefers the compressed air apparatus. 

Dr. F. B. Sprague insists that we should not give an un- 
favorable prognosis before a careful attempt at treatment 
has been made. He has seen good results in cases in 
which an unfavorable prognosis had been given. Pneumo- 
massage is useful; its effects may be aided by the tip of 
the finger, followed by a ‘‘ Politzer plug.’’ This consists 
of simple cerumen inserted into the auricular canal after 
the finger has been withdrawn, in order to keep up the 
vacuum. Politzer injects sterilized oil in these cases after 
forcible inflation. In atrophic forms, he administers iodine 
internally. 

Lucae uses the elastic pressure sound, combined with 
finger massage. In women, there is frequently a neurotic 
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condition, the drum appearing normal. In these cases, it 
is important to administer nerve stimulants, which fre- 
quently give good results. 

Dr. Scheppegrell is strongly opposed to the use of com- 
pressed air apparatus, as suggested by Dr. Snow. He 
recalls a case, in the practice of an experienced aurist, in 
which the tympanic membrane had been perforated by 
means of the Politzer bag, and if this is possible with this 
instrument, how much greater danger would there be with 
the compressed air apparatus, which formerly was much 
used, but is now, fortunately, little practiced. 

As regards the pneumatic speculum in these cases, the 
difficulty is, that where there are adhesions and anchy- 
losis the influence of rarefication and condensation is ex- 
pended on the more flacid parts of the drum, which yield 
more readily, and but little influence is exerted on the 
points which form the real object of the manipulation. As 
regards the use of a plug to keep up the vacuum, this is 
difficult to accomplish. If successful, the decrease of at- 
mospheric pressure would cause a congestion of the drum 
and of the surrounding parts, which would ultimately 
prove injurious to the patient. This could easily be ob- 
served by producing a rarefication by means of Siegel’s 
speculum. 

Dr. E. £. Holt stated that he has seen severe tinnitus re- 
lieved by cutting the tensor tympani. He has seen cases 
injured by self-inflation. 

Dr. E. W. Day stated that there are certain cases which 
have exhausted all the ordinary methods without relief, 
and which have been benefited by removing the ossicles. 
He reported a case in illustration of the benefits of this 
operation. He has operated on twelve cases during the 
past year, with about eight good results. In these cases 
there is everything to gain and nothing to lose, and it 
should, therefore, be tried in severe cases. 

Dr. H. H. Curtis stated that he does not give special at- 
tention to the ear, but he was told by a general practi- 
tioner that he had cured many cases of chronic ear disease 
by passing an olive bougie into the eustachian orifice and 
using galvanism with a strength of 1 to 5 millamperes. 

Dr. J. E. Nichols stated that Valsalva’s inflation may be 
injurious, especially if the disease is unilateral. The 
pneumatic speculum may also be injurions, if the mem- 
brane is atrophic. 
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Dr. F. B. Sprague has not had good results with Blake’s 
operation, and has seen much harm done. He does not 
think that we are justified in stating that ‘‘there is nothing 
to lose’’ in these cases. 

Dr. Scheppegrell gives little credence to the statement 
made to Dr. Curtis in regard to cures of chronic middle 
ear disease by galvanism. He desired to know how the 
method had been accomplished; where the dispersing 
electrode had been placed, and which pole had been ap- 
plied. In most of the cases which he had seen reported, 
the details were so vague and contradictory, that he did 
consider them reliable. This method may be productive 
of much injury. When acurrent of from 1 to 5 milliam- 
peres is applied to the eustachian orifice by means of a 
metallic sound, there is an intense concentration of elec- 
tric energy, which is not only painful, but which will pro- 
duce an ulcer, resulting in cicatricial contraction of this 
opening. 

In his own experience, 2 milliamperes for a few seconds 
were sufficient to produce intense vertigo. The only oc- 
casion in which he uses electricity at this point is in ste- 
nosis of the eustachian orifice, when the electrolytic 
method is sometimes useful. 

Dr. S. M. Smith, in concluding the discussion, stated 
that in 300 cases of removing the ossicles, he had only 
once removed the stapes. In this case the vertigo and the 
reaction were so severe, that he did not repeat it. There 
was an improvement in the majority of cases, but it was 
only temporary, as they all retrograded. 

‘ « Laryngectomy—Case and Specimen,’”’ by Dr. Chas. W. 

Richardson, of Washington, D. C. 

Dr. Richardson reported a case in which a pediculated 
growth of the vocal cord, one centimeter in diameter, was 
removed and, on microscopic examination, was found to be 
epithelioma. As the case became progressively worse, it 
was decided to remove the larynx. The patient, however, 
postponed the operation and visited a number of other sur- 
geons, with a view of obtaining their opinion, and when he 
finally gave his consent to have the operation performed, 
his general health was unfavorable, the patient being weak 
and depressed. There was also a cachexia; the breathing 
was labored, with attacks of dyspnoea during the night. 
There was no pain in the larynx or hemorrhage. Both 
vocal cords had been destroyed, and the nodulated growth 
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met in the middle line, so that it was difficult to see how 
the patient could breathe. 

A preliminary laryngotomy was first done. Some days 
later, the tube was taken out by an assistant and inserted 
into the wound outside of the trachea. This accident 
caused considerable reaction, which, however, soon sub- 
sided. The thyroid cartilage was then incised to within 
an inch of the tracheal wound, and the growth removed. 
There was considerable hemorrhage from a vein which 
was cut during the operation. After the operation, and 
10 minutes after chloroform had been discontinued, the 
patient ceased breathing and became cyanosed, and arti- 
ficial respiration had to be begun. Ten minutes later this 
again happened, but soon subsided. The patient died of 
acute edema of the lungs. 

In general, it is not wise to interfere when the disease 
has progressed as far as in this case. The section of the 
larynx, which was exhibited, showed that the whole lumen 
was filled with a malignant growth, and it was surprising 
that the patient had been able to breathe. (The discus- 
sion of this article was postponed until the papers of Drs. 
Ward and Carr were read.) 


‘* Papilloma of the Larynx Recurring as an Epithelioma; 
Report of a Case.”” By Dr. M. R. Ward, of Pittsburg. 


The possibility of malignant transformation of papilloma 
is admitted by most writers. The following case seems to 
support this theory: A patient of 17 years, with no family 
history of sarcoma, noticed a slight huskiness, and, on 
examination, a growth was found on the vocal cord. This 
was removed, and the pathologists reported papilloma. 
There was a recurrence of the growth, and the condition 
gradually became worse. 

When the case came to Dr. Ward, there was an ulcer of 
the vocal cord with infiltration. The glottis was reduced 
to one-third the normal size, with complete aphonia. 
Specific treatment gave negative results, the symptoms 
becoming aggravated under iodine. Finally tracheotomy 
was performed. There was no enlargement of the lymphatic 
glands. <A thyrotomy was then performed, and the nodular 
masses under the left vocal cord removed by means of scis- 
sors. A histological examination showed the growth to be 
epithelioma., There was recurrence of the growth, and a 
laryngectomy was performed, the whole larynx and the 
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anterior partof the esophagus being removed. The heal- 
ing was per primam. There was a recurrence in the lym- 
phatic glands around the wound, and death resulted from 
exhaustion. 

Dr. Lennox Browne’s idea of the transformation of be- 
nign into malignant growths through operative interfer- 
ence does not seem to be tenable. Drs. Semon and Hors- 
ley have shown that a transformation seldom takes place, 
and when it does, it is not due to such procedures. 

There is considerable difficulty, in the early stages, to 
make a correct clinical diagnosis. The histological ex- 
aminations are by no means always reliable, as different 
pathologists frequently give opposite results. The differ- 
ential diagnosis in these cases is between papilloma and 
scirrhus epithelioma. Sarcoma is very rare in this re- 
gion. 


«*Report of a Case of Radical Operation for Malignant Tu- 
mor of the Larynx,’’ by Dr. William P. Carr, of Wash- 
ington, D. C. 


Dr. Carr reported the case of a patient of Dr. Hyait’s, 
on whom he had performed a tracheotomy for difficulty of 
breathing. This was a case of malignant growth of the 
larynx, and it was decided to perform a radical operation 
for its removal. 

The points which favored this operation were the strong 
possibility of carcinoma, and its rapid growth, although 
no microscopic examination had been made. The growth 
was confined to one side of the larynx, and no glands 
were involved. The patient was a woman of 54 years, 
with bad health, and with evidence of defective action of 
the kidneys. 

He hesitated in performing the operation on account of 
the frequent bad results following operations when there 
are renal complications. We are sometimes justified in 
removing a part of the larynx when an entire laryngec- 
tomy would not be advisable. The ordinary operation 
was performed without difficulty,and with but little hemor- 
rhage. The growth was found to completely block the 
lumen of the larynx, but it was not adherent. Half of the 
thyroid cartilage was removed. 

In order to avoid complications of the Inngs from the 
blood or secretions flowing into the larynx, the patient was 
placed with the head in a pending position. A canula 
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with a sponge was used in the tracheal opening, and 
through this the chloroform was administered. The pa- 
tient died at the end of the first week from asthenia. The 
histological examination showed the growth to be medul- 
lary carcinoma, originating from some of the glands of 
the mucous membrane of the larynx. 

Discussion.—Dr. W. C. Phillips stated that statistics 
show that where a growth is benign it remains so, and 
where it is epitheliomatous it is malignant from the be- 
ginning. There is some doubt in the case reported by Dr. 
Ward. Dr. Phillips then reported a case of his own, which 
was clinically typical papilloma, but which was micro- 
scopically found to be epithelioma. A partial laryngec- 
tomy was performed, in this case, without recurrence. He 
would not have advised this operation had the disease not - 
been in its incipiency. In cases that are advanced, the 
prognosis is so extremely discouraging, and he is so con- 
vinced of its uselessness in these cases that he prefers 
to leave such cases alone rather than subject the patient 
to the suffering of an extensive operation, as the patients 
all die. The average length of life in his cases is greater 
without than with operation. 

An early tracheotomy gives relief, and seems to have a 
beneficial influence on the disease. An operation should 
either be radical or not at all. Even the removal of a 
piece for miscropical examination seems to aggravate 
these cases. 

Dr. Robert C. Myles stated that statistics of radical op- 
erations for malignant disease of the pharynx shows an 
enormous fatality after operation. The patients nearly 
all die within a week or month of the operation. The 
well-known case of Dr. Solis-Cohen is an exception, and 
where an operation is performed he advises Solis-Cohen’s 
operation. 

He reported one case in which the patient preferred the 
risk of an operation. The larynx was removed and the 
trachea sewed to the skin of the sternum. A year later 
the patient was doing well. This, however, is a very ex- 
ceptional result. Dr. Solis-Cohen thinks that ether is de- 
bilitating, and gives the preference to choloroform. 

Dr. John A. Thompson believes that laryngectomy will 
go through the same evolution as ovariotomy, which at first 
gave so many fatal results. The temperature of the air 
breathed by the patient should be carefully watched,. 
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and the greatest care given to the technique of the opera- 
tion. 

From experiments upon dogs he found that by prelimi- 
nary treatment, such as the injection of heart tonics and 
cocain locally, this operation was better borne. He found 
in diphtheria that if the tube is too large it causes cessa- 
tion of respiration, the symptoms being relieved when the 
proper sized tube is inserted. 

Too much credence should not be given to the micro- 
scope. A case in his practice has been reported syphilitic, 
and a month being lst in the treatment, it was too late to 
make a radical operation. The anesthetic should be given 
through the segular channel, and through the tracheal 
tube only during the latter part of the operation. Where 
possible, the cricoid cartilage should not be removed, as it 
facilitates swallowing, and the trachea need not be stitched 
tothesternum. He reported a case in which this operation 
had been done successfully, the patient dying five months 
later from a metastatic recurrence in the lung. 

Dr. W. H. Daly has more faith in the clinical history 
than in the report of the microscope. 

Dr. A. G. Root believes that an early trachetomy gives 
comparative rest to the larynx, and that the patients live 
longer. In regard to Dr. Thompson’s statement that the 
pressure of the laryngeal tube causes difficulty of breath- 
ing, this has not been his experience; in fact, the reverse 
is usually the case. Where there is difficulty of breath- 
ing, this is usually due to the pushing down of the mem- 
brane by the tube. 

Dr. M. R. Ward does not think that the laryngologist 
should perform laryngectomy. This operation should be 
done by the general surgeon. An examination of papil- 
loma does not exclude the possibility of epitheliomatous 
tissue in the lower structures. There is a strong proba- 
qility that a malignant transformation in some cases of 
epitheliomata may take place. An example of this is the 
ordinary wart on the face, or the fissure on the lip, which 
may eventually become epitheliomatous. 

Dr. T. H. Halsted reported a case of papilloma of the 
right vocal cord, which appeared simple and did not in- 
crease in size for two years. It was removed, but returned 
within two weeks, and has grown rapidly since. Histo- 
logically, it proved to be papilloma, but clinically it ap- 
pears to foreshadow epithelioma. 
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Dr. W. Scheppegrell, in view of the unfavorable results 
obtained by surgical methods in the treatment of malig- 
nant tumors, called attention to the treatment of such 
cases by the electric method. Dr. Massey has reported 
a case of carcinoma of the tonsil, which was cured by zine 
amalgam caiaphoresis, a recurrence not having taken 
place eight months after the operation. Dr. Scheppegrell 
reported a case in his own practice in which there existed 
epithelioma of the larynx and of the base of the tongue, 
and in which there was extreme pain on deglutition from 
the latter growth. He applied zine electrolysis, with the 
result that in three weeks the growth on the tongue had 
almost entirely disappeared. On account of the irritability 
of the throat of the patient and the disturbance which the 
attempts caused, he was not able to apply the same treat- 
ment to the larynx. He was much impressed, however, 
by the result which he had obtained in the tumor of the 
tongue. 

Where a simple application of this kind gives fairly good 
results, it should be given the preference over more radi- 
cal methoas, which almost invariably prove fatal. 

‘ ‘Tracheal Injections in the Treatment of Laryngeal and 
Pulmonary Inflammations,’”’ by Dr. John A. Thompson, 
of Cincinnati. 

Dr. Thompson stated that the method of tracheal injec- 
tlon is applicable for the larynx, trechea, bronchus and 
lungs, and by its use we may obtain the direct influence of 
the medicaments. Prolonged effects may be obtained by 
this means, as shown when chloroform is administered. 
The stimulating effects of menthol may be obtained in this 
manner in three minutes. 

The advantage is that the medicines are not changed by 
the stomach. There is as much reason to treat the lungs 
and bronchial tubes directly as to treat the trachea and 
larynx. Direct antisepsis may be obtained by local treat- 
ment, which cannot be had by medicines given through 
the stomach. 

In tuberculous disease there is always a secondary infec- 
tion from septic germs, which may be prevented by this 
method. When trachael injections are tolerated, there is an 
improvement in the cough, change in the character of the 
expectoration, and the feveris diminished. This method 
is not incompatible with other treatment that may be indi- 
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cated. One grain of menthol in oil injected into the 
trachea has a better effect upon the cough than a quarter 
of a grain of morphine hypodermically. The injection 
should be made rapidly and dexterously. Medicines which 
are volatile at the normal temperature of the body, and 
which are not too irritating, should be preferred. 

In a case of pulmonary tuberculosis, which he had 
treated with a 2 per cent. injection of menthol and gua- 
iacol, the symptoms had entirely disappeared, but a year 
later recurred, when they again disappeared under the 
same treatment. Pulmonary syphilis is rare, but gum- 
mata sometimes develop and are more rapidly cured by 
this treatment. In chronic bronchitis, where this treat- 
ment is once adopted, other methods will be neglected. 
Good results are obtained in some cases of emphysema. 

Cocain is not necessary in this method. The patient 
should take a slow, deep inspiration; the tip of the syringe 
inserted below the vocal cords, and the medicine injected 
atonce. The dose should be 1 to 4 drams of an oily solu- 
tion. A 2 percent. menthol solution of petroleum or olive 
oil is useful. One-half to 1 dram should oe injected with 
the syringe at one time, and this repeated until the full dose 
is given 

Dr. S. E. Solly prefers inhalations, continued for a suf- 
ficient length of time. He has found the compound tinc- 
ture of benzoin in alcohol and glycerin of benefit in these 
rases. 

Dr. H. H. Curtis, favors intra-tracheal injections; but 
for physicians not accustomed to laryngeal manipuiation, 
he advises the muriate of ammonia inhaler, which gives 
the nascent chloride of ammonia vapor, to which a few 
drops of beach-wood creosote may be added. This method 
is useful, not only on account of the medicine, but also on 
accouut of the continued breathing, which is good pul- 
monary exercise for developing the apexes in tubercular 


patients He also uses iodine and ether in tubercular 


cases. 
Dr. L. C. Cline recalled a case of bronchitis cured, and 
of pulmonary tuberculosis improved by means of ato- 
mizers, and thinks this method neglected. He presented 
an ingenious apparatus for warming sprays. It consists 
of a metallic box containing a 10-candle power incandesc- 
ent lamp, which gives the necessary heat, the spray tubes 
being inserted intosmall cylinders projecting into the box. 
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The heat may be controlled by means of a damper. He 
has found the heated spray much more effective than the 
cold spray. 

Dr. Jas. E. Logan stated that it is difficult to reach the 
lung cavity by means of inhalations. With intra-trachael 
injections this may be quickly done, and the whole dose 
injected at one time. 

Dr. Jno. A. Thompson, in concluding the discussion, 
stated that he does not advise intra-tracheal injections in 
the early stages of bronchitis. In the stage of free secre- 
tions, it gives good results. 

He has tried the spray in the treatment of middle ear 
disease by means of the eustachian catheter, but the con- 
densation in its passage through this instrument prevented 
him from carrying out this method. This is probably also 
the case when the spray is used in the lungs. 

Where creosote is injected into the trachea, it may still 
be detected in the breath three hours after. A prominent 
observor has Shown that there is superior benefit from the 
direct effect of creosote, than when it has been changed 
iuto an albumenoid in its passage through the stomach. 


SESSION MONDAY, MAY 3, AT 11:30 O’CLOCK. 


EXHIBITION OF INSTRUMENTS’ AND SPECIMENS. 


Dr. J. E. Nichols exhibited an electric aural speculum 
in which the source of illumination is a small incandescent 
lamp. This instrument has special adaptability for oper- 
ative procedures. By means of a metal band, this may be 
used as a forehead illuminator, or it may be used with a 
handle. The incandescent lamp is of 3-candle power. 

Dr. W. Scheppegrell exnibited a new mechanical saw 
and masseur. In this mechanical saw the handle, instead 
of being at right angles with the direction of the saw, is at 
an obtuse angle, thus giving it the shape which has been 
found the most convenient in ordinary nasal saws, and 
which prevents the hand holding the saw from coming too 
near the face of the patient. In order to permit this posi- 
tion, the backward and forward movement of the saw is 
obtained by means of a ball revolving at an eccentric. 
The saw is operated by the ordinary motor or dental engine. 

The second advantage claimed for this instrument is, 
that the saw is at a higher plane than the transforming 
mechanism, so that it enables the operator to see more 
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fully the work that is being done by the saw within the na- 
sal cavity. 

The third advantage is, that the arrangement by which 
the saw blades are held in position enables the saw to be 
used, not only upward and downward, as in the mechan- 
ical saws already described, but also at any required angle. 

The fourth, and notleast advantage is, that the move- 
ment of the saw may be instantly started or stopped, or 
increased or decreased, by the movement of a sliding 
thumb-piece in the handle, without arresting or changing 
the movement of the motor. The same instrument may be 
effectively used for massage of the upper respiratory tract. 
This instrumeut is made by Messrs. Geo. Tiemann & Co.., 
New York. 

Dr. Scheppegrell also exhibited some X-ray photographs 
of the cavities of the head and throat. He stated that his 
object in investigating the X-raysin connection with the 
nose and throat, was not simply to find out what could be 
done with this method, but what results could be had which 
could not be obtained, or not as weil done as by the ordi- 
nary methods. 

In the cesophagus, the X-rays have been useful in loca- 
ting foreign bodies, but in the larynx this may be done so 
well by the laryngoscopic mirror, that it would be a waste 
of time to try the X-rays in such cases. Only in instances 
where the laryngoscopic mirror failed, would this be use- 
ful, as in a case recently reported in which a small pebble 
re nained in the ventricle of the larynx for several weeks, 
which could not be seen by means of the laryngeal mirror. 
This foreign body might have been detected by the fluro- 
scope or X-ray photograph. 

In the nose, the case is the same as with the larynx, as 
the ordinary methods are usually sufficient. In the acces- 
sory cavities, however, where our ordinary methods are 
not adequate, this would be a useful field. Dr. Scheppe- 
grell has taken a number of photographs of the accessory 
sinuses, with a view of defining the usefulness of this 
method. In the photographs presented, the frontal sinus 
was distinct and the maxillary sinuses were well marked. 
The nose and larynx were so transparent to the rays that 


they were barely outlined, but the hyoid bone was distinct. 

A foreign body opaque to the rays, such as a metallic ob- 

ject, stone, etc., would be clearly shown in these cases. 

It must be admitted, however, that in the accessory sinuses 
8 
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the results have not been satisfactory. In the majority of 
cases, a disease in these cavities is limited to the soft tis- 
sues and, as these are relatively transparent to the rays, 
while the bony covering is relatively opaque, it is evident 
that the results will be insufficient. It is to be hoped, how- 
ever, that further investigations may throw more light on 
this subject. 

Dr. H. H. Curtis, of New York, gave an intesesting ex- 
hibition of tone photography. He presented an instrument 
which he had devised and which he called the ‘* tonograph.”’ 
It showed the chromatic scale in beautiful geometric fig- 
ures on the stretched rubber disc of the instrument. A 
series of these figures. had been photographed, and were 
submitted to the members for examination. Dr. Curtis 
stated that substances on a vibrating rubber membrane 
had been thrown into flower and shell forms, and by the 
use of wet pigments, beautiful tracery and sea weed effects 
had been obtained by other experimentors, notably by Mrs. 
Watts Hughes, of London, and Miss Charlotte Hawes, of 
Boston. 

While experimenting in the production of these fanciful 
pictures, Dr. Curtis had conceived the idea of improving 
the condition of the membrane as regards homogenous 
tension, and by making the instruments of different shapes, 
finally constructed an instrument so sensitive that not only 
the diatonic scale made for each note a separate geometric 
figure, but even the half-tone could be subdivided into 
four intermediates, as shown by the plates exhibited. By 
singing the proper pitch into the instrument, Dr. Curtis 
duplicated at wlll the intricate geometric figures on the 
chart. 

The practical use of the instrument is the determination 
of proper placement or focus of tone in voice production, 
for when the voice is not used properly, the correct fig- 
ures cannot be made, owing to the absence or lack of 
strength of the overtones. 

The nodal segmentation of the ear drum membrane in 
the same way may account for the mental impression of 
quality of tone. The substance which was used to take 
the place of sand was common salt or silicates, adjusted 
to such specific gravity, as the tension and activity of the 
membrane demanded, by the addition of emory. This 
proper adjustment is of much importance in the produc- 
tion of accurate figures. 
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Dr. Cobb, of Boston, exhibited a mechanical saw oper- 
ated by the dental motor, in which the length of the stroke 
can be altered, and in which a friction clutch operated by 
the little finger can start or stop the movement of the saw. 


PAPERS. 


‘+Labyrinthine Phenomena Dependent Upon Middle Ear 
Diseases, and Their Relief by Local Treatment,’ by Dr. 
E. B. Dench, of New York. 

Dr. Dench stated that this condition is one in which 
functional examination seems to point to a purely laby- 
rinthine lesion, while the history of the case and otoscopic 
examination are strongly indicative of a recent inflamma- 
tory process within the middle ear. Marked diminution, 
or even absence of bone conduction, together with a little 
change in the lower tone limit, would naturally lead the ob- 
server to believe the condition to be one of labryinthine 
disease. 

Dr. Dench stated that these points are most frequently 
of a neurotic habit, a circumstance which, without doubt, 
exaggerates the nervous disturbance. In other words, 
that a condition of hyperesthesia of the labyrinth is prob- 
ably present. Under these circumstances, the increased 
tension in the labyrinth from the displacement of the 
stapes inward, on account of the inflammatory process in 
the middle ear, is really the cause of the labyrinthine dis- 
turbance, producing absolutely no symptoms upon func- 
tional examination. In the cases that had fallen under 
Dr. Dench’s observation, the restoration of the eustachian 
tube to its normal caliber by means of the bougie, had 
permanently relieved all the symptoms. 

Discussion.—Dr. E. E. Holt: In regard to the statement 
that people with defective hearing hear better in a noise, 
he had made some investigations on this subject, and has 
arrived at the conclusion that this is not really the case, 
but that it is only comparative. 

Dr. W. Scheppegrell stated that there is one view of the 
subject which had not been referred to, and that is, the 
faculty of lip-reading, which is usually early developed in 
persons with defective hearing. 

When speaking in a noise, persons articulate more de- 
liberately and distinctly, which facilitates this lip-reading, 
and, where a person with defective hearing seems to hear 
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better in a noise, it may only be apparent, as his faculty 
of lip-reading gives him advantage over persons with or- 
dinary hearing. 

In closing the discussion, Dr. Dench remarked that he 
had also made some experiments in this direction, and that 
in the instances which had come under his observation, 
lip-reading could play no part, as the patients were placed 
so that the lips of the speaker could not be seen. 


” 


**Headaches from Nasal Causes, 
Snow, of Syracuse, N. Y. 


by Dr. Sargent F. 


Dr. Snow, after a review of the literature of this subject, 
stated that he would limit this article to headaches orig- 
inating from nasal troubles, and had not included the re- 
sult of disease of the accessory sinuses. 

In thirty cases of cephalgia, which were sent to him asa 
last resort, and in which the nasal origin was well defined, 
in 75 per cent. of the cases there was relief when a com- 
plete operative course was followed. Dr. Snow believes 
that this percentage of cures may be obtained in all cases, 
and states that operative measures are the best. In some 
cases there is stasis, and in others vaso-motor disturb- 
ance. Where these attacks continue, itis due to a sen- 
sitive condition of the mucosa, favoring recurrence in these 
cases. A useful spray is one of 3 grains of iodol to an 
ounce of ether. To avoid the unpleasantness of this ap- 
plication, he usually precedes it with a2 per cent. cocain 
spray. In 90 per cent. there is temporary relief in one to 
two treatments. 

Dr. W. C. Phillips desired to know if there were any 
distinctive points by which headaches of nasal origin could 
be recognized. 

Dr. H. H. Curtis made a vigorous protest against the 
use of cocain for chronic nasal stenosis. Even the indis- 
criminate use of menthol is to be condemned, as it event- 
ually results in vasomotor paresis. He does not allow his 
patients to use these preparations, as they may so easily be- 
come habituated to their use, and their application is un- 
scientific. 

Dr. L. C. Cline also advises against the use of cocain. 

Dr. A. G. Root warned against the too free use of co- 
eain, and also against operative procedures in cases of 
headache and hay fever. Where there is a fixed stenosis 
or true nasal obstruction, these may be removed, but we 
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should be careful not to destroy certain tissues which have 
their physiological functions to perform. 

Dr. James E. Logan is a strong advocate of examining 
the nose in cases of headaches, as he himself suffered 
from headaches which were unsuccessfully treated until a 
nasal obstruction had been removed. Where the obstruc- 
tion is in the upper air passages, headaches are of fre- 
quent occurrence, and proper interference affords relief. 

Dr. J. A. White stated that headaches may develop from 
any form of contact in the nose, especially from the mid- 
dle turbinal and septum. He has seen cases in which this 
was the cause of the headache and in which there was no 
stenosis, the correctness of this diagnosis being proved by 
the relief obtained from operative interference. He thinks 
that synechia is more often present in headaches than is 
usually recognized. 

Dr. W. H. Daly calls attention to the anesthetic proper- 
ties of carbolic acid, which are as useful as its antiseptic 
properties. Cocain has frequently proved a greater curse 
than blessing. 

Dr. Robert C. Myles has found in ten cases of contact 
between the middle turbinal and septum only one case of 
headache, so that the relation between this and cephalgia 
is not definite. In incipient coryza, cocain affords relief. 
Cases of cocain habit are sometimes relieved by removing 
the nasal stenosis. 

Dr. Snow, in concluding the argument, stated that he 
recommends cocain only as preliminary to the application 
of the ether mixture. In some cases he is not satisfied with 
simple nasal respiration, but continues the examination to 
see that there is no pressure in the upper part of the nasal 
passages, as this is a frequent source of headaches. 


AFTERNOON SESSION. 


‘+ The Cure of Singers’ Nodules,’’ by Dr. H. H. Curtis, of 
New York. 


Dr. Curtis demonstrated by plates, and by the report of 
eases, the possibility of the removal of nodules of attrition 
by means of the tone exercises, which he had suggested. 
These exercises aimed to produce a re-segmentation of the 
cords in tone emission, and frequently produced growths 
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which had previously been supposed to be amenable only 
to surgical interference. 

Dr. Curtis then gave a practical demonstration of this 
method, which has already been fully described in his re- 
cently published work on ‘‘Voice Building and Tone Plac- 
ing.’’ This method demands attention not only on account 
of its efficacy, but also its implicity. 

Dr. Curtis also exhibited a rhinolith, which was evidently 
of gouty origin. 

Discussion.—Dr. G. H. Makuen, of Philadelphia, stated 
that he was under the impression that sound could only 
originate from the vocal cords. Singers’ nodules are rare. 
He believes that the success of Dr. Curtis’ method is that 
he makes his patients sing in a normal manner and not 
with the coup de qlotte. 

Dr. D. D. Hubbard believes that Dr, Curtis’ method of- 
fers good results by giving rest to the vocel cords without 
idleness. 

Dr. H. H. Curtis (closing the discussion), in answer to 
Dr. Makuen, explained that in these cases the object was 
to make the vocal cords accept the vibrations which origi- 


nated from above, this principle being illustrated in the 
organ pipe. The air must finally come through the vocal 
cords, but he fixes the attention of the patient on the face 
or the elevated chest, the vocal cords remaining open and 
simply accepting the vibrations. There is no doubt that 
certain sounds can be made without the assistance of the 


larynx. 

In a case suffering from hemiplegia, the patient could 
still articulate certain sounds. He made certain flute 
sounds without difficulty, the vibration taking place in the 
nasal cavities, but there must evidently have been some fila- 
ment to resonate in the larynx. 


**Report of Two Cases: (1) Sarcoma of the Larynx, (2) 
Sarcoma of the Naso-Pharynx in an Infant,’’ by Dr. T. 
H. Halsted, of Syracuse, N. Y. 


In both of these cases there was a fatal result, and in 
neither was a radical operation performed. In the first case 
a laryngectomy was refused, and in the naso-pharyngeal 
tumor operative measures other than laryngectomy were 
precluded by the death of the patient. 

The first was a man of 57 years, in which there was dif- 
ficulty in deglutition, but little dyspnoea. He had an 
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irritable cough, and the voice was impeded. Near the 
right vocal cord was a sessile growth the size of a walnut. 
This was removed by means of the snare after cocainiza- 
tion, and was found to be round-celled sarcoma. It re- 
curred, and a partial laryngectomy was proposed but was 
refused. Severe attacks of dyspnoea developed. Pain 
was referred to the right ear. No enlarged glands could 
be found. , 

When the mass nearly filled the larynx so that suffoca- 
tion appeared imminent, a median laryngotomy was per- 
formed, and ten days later the patient could walk about. 
Two weeks later, the growth appeared above at the base of 
the tongue, and below at the tracheal opening. It con- 
tinued to increase in size. Ten months after having first 
seen a physician, and three months after the laryngotomy 
had been performed, the patient died, having literally 
starved to death, not being able to swallow, and refusing 
rectal alimentation. A post-mortem was refused. 

Case II. A child of 2 years suffered with dysponea, 
sometimes becoming cyanosed. At first, laryngeal diph- 
theria was suspected, but soon the soft palate was pushed 
forward by a yellow mass, which appeared in the oro- 
pharynx. The glands now became involved, and the pa- 
tient became gradually worse, but there was no pain at 
any time. 

A piece was removed from the nose and found to be sar- 
coma. After tracheotomy, the difficulty of breathing im- 
proved, but the child could not nourish and soon died. 

Discussion.—Dr. J. E. Logan reported a case of a tumor 
of the pharynx, which had been removed eight or nine 
times and which he gradually destroyed by the galvano- 
cautery, there being no recurrence. Three vears later the 
patient died from sarcoma of the stomach. 

Dr. E. B. Dench reported a case which he found in- 
teresting on account of the misleading symptoms. These 
symptoms had been referred to the ear, there being also 
severe headaches. There was a growth in the naso- 
pharynx which resembled adenoids, and when a portion of 
this was removed, it was found benign. Four months later 
the patient was no better, and insisted upon an operation 
on the ear. The patient subsequently died, and this 
growth was fofind to be round-celled sarcoma. 

Dr. J. E. Nichols stated that the difficulty in detecting 
growths in the naso-pharynx is due to the fact that they 
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are situated so far back that they do not come under notice 
until they have developed extensively, so that a total extir- 
pation is almost impossible. He had had three cases of 
malignant growth in the larynx, for which he had performed 
laryngectomy, but the patients had died. In his own case, 
he would not permit operative interference in such a condi- 
tion, as the percentage of cures is too small. 

Dr. T. P. Berens stated that he had had four cases of 
malignant disease of the larynx which proved fatal. 

Dr. J. E. Nichols, in regard to the statement that he pre- 
ferred to have the disease take its course, referred to a 
case in his practice in which the patient had lingered for 
eighteen monts in great agony, and may still live six 
months. Under these circumstances, it is better to take 
‘tthe little chance of an operation than to linger for dreary 
months in suffering. He favors early operations. 

Dr. Robt. C. Myles stated that he had three cases under 
observation all at one time. One case refused operation, 
and the secoud demanded it. In this case, the larynx was 
completely extirpated, and the patient is now doing well. 
In the other case only a tracheotomy was performed, and 
the patient is anxious to die. Where an operation is under- 
taken in the naso-pharynx, it should be complete, and, if 
necessary, the velum split. In operations of this kind the 
risk is great, but justifiable. 

Dr. W. Scheppegrell reported a case which is interesting 
on account of the fact that, when it first came under ob- 
servation it appeared to be fibroma, while later it be- 
came distinctly sarcomatous, and proved fatal. In this 
case he had completely cleared the naso-pharynx by the 
active use of the snare and the cautery, but a recurrence 
took place, and the physician by whom the patient was 
treated, used electrolysis. Whether this tumor had been 
sarcomatous from the first and became malignant from ir- 
ritation or was malignant from the first, it is difficult to 
state. Both the clinical and the microscopic examination 
indicated fibroma in the early stages, and sarcoma in the 
later. 

Dr. T. L. Halsted, in concluding the discussion, stated 
that he now has a case under his treatmert on whom he 
had intended to perform a laryngectomy, but his views 
have been modified by this discussion. 

‘*The Surgery of the Faucial Tonsils,’’* by Dr. G. H. 

Makuen, of Philadelphia. 


Dr. Makuen referred to two pathological conditions of 
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the tonsils, viz., hypertrophy, and the later stage—atrophy. 
Some operators interfere when the growth has developed 
beyond the pillar, while others only when respiration is 
disturbed. The latter, however, is rare, andis usually due 
to adenoids, which are also generally present in such 
cases. 

The diseased crypts of the tonsils are veritable hot-beds 
ofinfection. If their opening is obliterated, the tonsils be- 
come inflamed, and is frequently followed by tonsillar or 
peri-tonsillar abscess. This is usually the result, not of a 
strumous diathesis or cold, as is generally supposed, but of 
a diseased condition of the tonsils. 

In atrophy, the parts are irregular, usually from adhes- 
ions, and only fibrous tissue is left. In such cases sur- 
gery only is to be considered, other methods are palliative. 
A blunt hook is useful for diagnosis, a sharp hook being 
used when the adhesion cannot be broken up with the 
blunt hook. The raw edges should be seared with the 
electro-cautery to prevent adhesion and to avoid infection. 
Sprays of peroxide of hydrogen are useful in the after 
treatment. 

When the tonsil is free and projected, or pediculated, Dr. 
Makuen uses the tonsillitome; if it is sessile, he uses a 
blunt knife. The crypts are opened, sprayed with peroxide 
of hydrogen and seared with the electro-cautery. Three 
or four sittings are usually sufficient. In atrophy, the 
same treatment is advisable, the pockets being removed, 
as also the adhesions which cause them. The asymmetry 
is due to these adhesions. 

The discussion was postponed until afterthe reading of 
Dr. W. S. Renner’s paper. 

‘* Keport of an Unusual Throat Case,”’ by Dr. A. G. Root, 

of Albany, N. Y. 


A gentleman who had been in good health, with the ex- 
ception of gonorrhoeal rheumatism, from which he had 
made a good recovery, contracted a cold, the tonsil becom- 
ing inflammed. This recurred and the tonsil increased in 
size. The second week there was considerable pain, and 
a specific eruption of the skin developed. The tonsil 
showed an ulcerated gray spot, and marked induration, 
with infiltration of the submaxillary glands. A diagnosis 
of primary syphilitic affection of the tonsil was made. It 
yielded to specific and local treatment. A local applica- 
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tion for the ulcer was made, the ulcer being touched with 
a 60 per cent. nitrate of silver solution. 

In the early stage there was ground for uncertainty. 
Primary chancer of the tonsil is rare, In this case, the 
infectious substance had evidently lodged in one of the 
crypts. 

** Surgery of the Inferior and Middle Turbinated Bodies 
and Bones,’’ by Dr. Robt. C. Myles, of New York. 

The principal conditions for which surgery of the middle 
turbinated bodies are indicated are polypoid or cystic de- 
generation, and where it is in the way of operative pro- 
cedures on the accessory sinuses. The snare, scissors 
and cutting forceps are useful in such cases. Not only 
should the instruments and field of operation be sterilized, 
but also the vibrisse, as these may carry infection. 

Removal is not indicated where the fossa is large and 
the septum straight, as dryness will result. Carmalt 
Jones’ spoke-shave is practicable only in a few cases, and 
may result in severe hemorrhage. 

Case I. A patient suffering from hay fever and occlu- 
sion of both nostrils. The nasal passages were narrow, 
and a part of the inferior turbinal was removed from the 
right and left side with good result. 

Case II. There was stenosis of both nostrils, a watery 
discharge, and hay fever. Removal of inferior left tur- 
binal gave relief. The ear symptoms still persisted and the 
right inferior turbinal was then removed, resulting in the 
cure of the patient. 

Case III. This case had been treated by a specialist and 
the septum operated upon. The convex part still pushed 
against the turbinal. Turbinotomy was performed by 
means of the saw and snare giving an open space, with 
good result. 

Discussion.—Dr. L. C. Cline referred to a case in which 
the operator had split the entire length of the inferior tur- 
binal, so that when the slough came off there was a hem- 
orrhage that almost proved fatal. The Society should put 
a stop to the ‘‘three weeks’ specialist.’”’ Such men who 
take a few lectures on special branches and claim to be 
specialists are dangerous. 

Dr. Robert C. Myles (concluding the discussion,) re- 
monstrated against the indiscriminate surgery of the tur- 
binates. Where the indications are positive, the operation 
will give good results. 
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‘«The Treatment of Suppurative Diseases of the Accessory 
Sinuses and of the Ear by Ozone Gas; the Description 
of the Apparatus for the Generation and Application of 
Ozone,”’ by Dr. W. Scheppegrell, New Orleans. 

Dr. Scheppegrell has made a number of experiments to 
test the efficacy of oxygen gas as recommended by Dr. 
George Stoder. His results, however, have been unsatis- 
factory, as oxygen is an inert gas. Nascent oxygen, how- 
ever, is an active oxidizing agent, which he has found 
useful in these cases. He obtained this from ozone, which 
is an alotropic form of oxygen. 

After referring to the various methods of generating 
ozone, he described a method which he has found the 


most practicable. A Sieman’s ozonizer is used, which is 


connected with the terminals of a strong induction coil, 
those used for the X-rays being useful for this purpose. 
The air from the compressed air apparatus is passed 
through this ozonizer, and a certain percentage of oxygen 
is changed into ozone, which is carried directly to the 
diseased parts by means of a rubber tube and the proper 
canula for the diseased cavity. 

The nitrogen products in this method are so infinitesimal 
that they may be neglected. For the patient’s use at 
home, ozone may be prepared from a solution of diluted 
hydrogen dioxide assidulated with sulphuric acid, to 
which one-grain tablets of permanganate of potash are 
added. 

In using the ozone the valve, which is controlled by the 
patient, is opened only during expiration so that the pa- 
tient does not inhale the gas. No bad effects were com- 
plained of by the patients on whom this method was 
used. 

Dr. Scheppegrell reported the effects of this treatment 
in a case of chronic antral disease, a case of combined 
empyema of the frotal maxillary sinus, three cases of 
chronic otitis media, and two cases of ozena. The good 
effects were remarkable. The bacteriological investiga- 
tion showed the marked microbical effects of the ozone. 
The method is simple, and promises to be a useful one 
in the treatment of chronic suppurative processes and in 
ozena. 

‘* Report of a Case of Abscess of the Nasal Septum,’’ by Dr. 

L. C. Cline, of Indianapolis. 

Dr. Cline reported a case of a girl who suffered from 
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hay fever, which the attending physician had diagnosed 
as typhoid. The history showed that the child had had a 
fall, striking the nose, which had been followed by pain 
and epistaxis. The nasal chambers were obstructed, aud 
an examination showed septal obstruction, the fever prov- 
ing to be the result of septic absorption. 

Dr. Cline points out the importance of not neglecting 
the nose in such cases. These abscesses are usually lim- 
ited to the quadrangular cartilage. More attention should 
be given to apparently trivial injuries when they involve 
the nose, as it may avoid many complications in the 
future. 


Discussion.—Dr. W. C. Phillips also reported a case due 
to traumatism. In some eases there is little hemorrhage, 
but a large abscess may form, thus frequently resulting 


in extensive deformity which an early incision may avoid. 


‘* Chronic Follicular Tonsillitis,’ 
of Buffalo, N. Y. 


Dr. Renner reported a number of illustrative cases. 
Chronic follicular tonsillitis may develop reflex phenomena. 
Where there is a caseous formation in the crypts of the 
tonsils it produces an offensive breath, and is a favorable 
site for the formation of leptothrix, which develop again 
when removed. In these cases the tonsils are usually en- 
larged, but may be atrophied. 

Where the crypts cannot discharge their contents, reflex 
pain is frequently complained of, and which the patient is 
not always able to locate definitely, the pain sometimes 
being referred to the ear. The tonsil may become affected 
and develop acute inflammation and affect the whole ton- 
sil tissue. Many cases of quinsy develop in this way. 

Obscure affections are sometimes due to an unsuspected 
condition of the f:ucial tonsils. As illustrative of this, Dr. 
Renner described a case in which the patient complained 
of pain in the right half of the neck, and loss of the sing- 
ing voice, which Dr. Renner at first thought due to nasal 
trouble or to improper use of the voice. On examination 
he found the right tonsil somewhat enlarged and filled with 
secretion. When this was corrected by the galvano- 
cautery there was complete relief. 

The important object in these cases is to destroy the 
crypts, which are the seat of the trouble. He has found 
the cold snare useful in adult cases, and the electro-cau- 


by Dr. W. Scott Renner, 
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tery when the tissues are fibrous. In atrophic cases the 
tonsilis converted into cicatricial tissue, which may create 
pockets and give rise to complications. 

Discussion.—Dr. L. C. Cline stated that this is an im- 
portant subject, as the faucial tonsils frequently give rise 
to considerable disturbance, and much good may be ac- 
complished by proper treatment. 

‘* Otitic Brain Disease,’’ by Dr. C. A. Thigpen, of Mont- 
gomery, Alabama. 

Dr. Thigpen reported in detail four cases of otitic brain 
disease : 

Case I. A physician, 38 years of age, complained of 
pain of the right ear and a small swelling behind the aur- 
icle. His sight was sometimes affected, and he complained 
of dizziness. A chronic discharge of the right ear had 
disappeared. The patient was anxious and emaciated; 
temperature 100.2; there was no pain or swelling of the 
mastoid, Under ether the mastoid operation was per- 
formed and the antrum opened. The sinus was not af- 
fected. The patient recovered. 

Case II. <A boy suffering from a running ear developed 
a swelling over the mastoid, which opened externally. The 
usual operation was performed with good results, and the 
case appeared to be well. Shortly afterward there was a 
chill, headache, and delirium; the temperature was 106.2 
and there was rapid respiration. Thrombosis of the lateral 
sinus was suspected. The wound was reopened and the 
lateral sinus exposed, but found normal. The patient was 
weak and almost pulseless, but reacted well and soon re- 
covered. The simple exposure and drainage had effected 
this good result. 

Caselll. A man of 37 years suffered from disease of 
the accessory nasal cavities, which had affected the ear. 
The swelling had formed behind the auricle. A myring- 
otomy gave relief. For some days the patient progressed 
well, then became worse, the temperature fluctuating be- 


tween 101 and 104 degrees. The mastoid was opened, but 


no pus could be found. 

As he had not informed the patient he did not feel justi- 
fied in pushing the operation into the cranial cavity. The 
patient recovered, but there was a continued elevation of 
temperature. Finally, swelling on the inner side of the 
leg was developed, and two days later an abscess of the 
cellular tissue formed here, which was opened and drained. 
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The right shoulder became similarly affected; then a cough 
developed, and the expectoration and symptoms showed 
the presence of a pulmonary abscess. The patient ulti- 
mately recovered. This case is interesting, as being of 
otitic origin without involvement of the mastoid. 

Case IV. A patient of 19 years had suffered from ear- 
ache since the age of 6 years. He complained of head- 
ache, dizziness and nausea, and he now became worse. 
Stupor developed, temperature was 102 degrees, pulse 82, 
and respiration irregular. 

The mastoid operation was performed and the cells found 
diseased, but the lateral sinus healthy. A dark pus was 
found in the cranial cavity. The patient collapsed and 
was placed in bed, reaction taking place. The twitching 
was so continuous that anesthesia was again administered, 
the skull opened, and a quantity of pusremoved. There 
were convulsions during the next night and day. At the 
autopsy the ear was found to be a large pus cavity. When 
pus is present in such cases, it should be liberated as soon 
as possible, as the early interference may avoid intra- 
cranial complications. 

Discussion was postponed until after the reading of Dr. 
E. W. Day’s paper. 

‘*A Case of Sinus Thrombosis,’”’ by Dr. E. W. Day, of 

Pittsburg. 

The patient, at the age of four, had had scarlet fever, 
followed by suppurative otitis. From an attack of grippe 
the ear disease recurred. A swelling which developed in 
the neck below the sterno-mastoid muscle, caused dysp- 
noea. Fearing suffocation, the patient was transferred to 
the hospital, where the abscess discharged into the 
pharynx. Septic symptoms now developed; the right ear 
discharged pus. 

In spite of the fact that there were no mastoid symptoms, 
Dr. Day believed that this was, nevertheless, involved. 
An operation was therefore undertaken, and the mastoid 
celis found filled with pus and necrosed bone, and a fistula 
opening downward. The jugular vein was found collapsed. 
Further operation was postponed. Four days later the pa- 
tient appeared almost normal, then the symptoms became 
aggravated. The lateral sinus was then exposed, which 
was followed by severe hemorrhage. Pus was found over- 
lying the dura mater. As the patient appeared to be dy- 
ing, the operation was discontinued. For ten days there 
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was profound toxemia. Four days after the operation an 
abscess formed on the opposite side of the neck. For sev- 
eral months there was a fluctuating temperature. The 
lower lobe of the right lung became involved with septic 
deposit, but there was no tuberculosis. Three months 
later the patient was discharged from the hospital. 

Discussion.—Dr. E. B. Dench stated that he agreed with 
Dr. Day, that this is an important subject. He has already 
reported two cases of otitic complications, which had given 
good results. He had since treated three cases complica- 
ted with sinus thrombosis. These cases had also recovered, 
showing the usefulness of surgery in this region. 

Dr. F. L. Jack related a case in which he had operated 
for mastoid disease. There was improvement for a week, 
when suddenly a chill developed with rise of temperature, 
and he concluded that the lateral sinus was affected. An 
operation was immediately undertaken, and he found a 
small spot of soft bone along the track of the lateral sinus. 
This was removed and the sinus found thrombosed. It 
was opened, cleared and plugged, but the patient became 
worse and developed pyemia and abscess of the lung. 
This case shows the importance of a thorough inspection 
of the bone in these cases. 

Dr. C. A. Thigpen, in closing the discussion, stated that 
itis always well to suggest to the patient the possibility of 
a second operation. He does not believe exploration of 
the cranial cavity to be harmful, if conducted with proper 
asepsis. 

The following papers were read by title: ‘‘Injury to 
Middle and Inferior Tarbinals in Operation for Deviated 
Septum; Report of Two Cases,” by Dr. J. A. Stucky, of 
Lexington, Kentucky. ‘* Hoarseness, Aphonia and Cough; 
Treatment and Relief by the Galvanic Current,”’’ by Dr. T. 
C. Christy, Pittsburg. ‘‘A Plea for an Early Operation in 
Bilateral Abductor Paralysis,’ by Dr. N. L. Wilson, of 
Elizabeth, N. J. ‘‘When Not to Inflate the Middle Ear,”’ 
by Dr. A. G. Hobbs, of / tlanta. 

The following officers were then elected for the ensuing 
year: President, Dr. W. H. Daly, of Pittsburg, Pa.; vice- 
presidents, Drs. A. W. Calhoun, of Atlanta, J. E. Schadle, 
of St. Paul, John A. Thompson, of Cincinnati, and A. G. 
Root, of Albany, N. Y. Pittsburg was selected as the 
next place of meeting. 

On motion of Dr. W. H. Daly, Dr. Frank Hyatt and Dr. 
Chas. W. Richardson, of Washington, were thanked for 
the courtesy they had shown the members of the society, 
and for the aid which they largely contributed to the suc- 
cess of the convention. The newly elected president, Dr. 
Daly, thanked the society in a few well chosen words for 
the honor they had conferred upon him. The society then 
adjourned. 





PROCEEDINGS OF THE FRENCH OTOLOGICAL 
SOCIETY. 


TRANSLATED FROM THE REPORT IN THE PROGRES MEDICAL, 1897, 


No. 19, By J. HoLincer, M. D., Cuicaco. 
MEETING OF MAY 3rD, 1897. 


In his L?eport on Ozena Moure divides this disease into 
the following forms: 1, Adenoid; 2, sinusoidal; 3, vesic- 
lar; 4, purulent; 5, atrophic. After mention of several 
well-known methods of treatment he comes to the conclu- 
sion that we ought not to neglect general treatment. 

In the discussion Heline mentions that the adenoid form 
can be cured by the operation for adenoids, and Lermoyez 
states that in this form Loewenberg’s bacilli cannot be 


found. 
Eseat showed a new method of transillumination. A 
lamp of three or four volts, in a dark room, is put between 


the teeth and the cheek. The sinus is lighted up, and the 
author got a positive result in a case where the common 
transillumination was negative. 

Furet showed a case of Molluscum Fibrosum of the 
Tonsils. 

Cartaz read a paper on Chronic Abscess of the Soft 
Palate. He saw two cases in which the symptoms were 
mild. The contents of the abscess were partly fluid, partly 
caseous. The opening of the fistula was at the union of 
the two pillars. Therefore, they are probably in connec- 
tion with the tonsils. : 

Study of Certain Forms of Hoarseness from Overexertion 
of the Voice in Singing. Lermoyez speaks about a very 
interesting fact that he observed in two classes of girls. 
A Frenchman was professor of one of the classes; all 
his pupils had nodules on the vocal cords, while the 
other class had an Italian teacher, and none of the young 
ladies showed nodules. Castex and Morice find the rea- 
son for this in singing too high notes. Natier advises 
singing ‘‘la’’ instead of ‘‘a,’’ in order not to bring the 
vocal cords too suddenly in action (eviter les coups de 
glotte ). 

Castex saw a special form of Nodular Tuberculosis of 
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the Vocal Cords in Young Scrofulous People with Tuber- 
cular History. They became hoarse very easily. The 
larynx was found slightly inflamed, and on the free edge 
of the cords little nodules could be seen. In one case good 
results were noticed from powder of benzoate of soda and 
complete rest. 

In a discussion about the local anesthetics, Eucain and 
Cocain, in Ihinology, Martin and Lermoyez prefer the 
former, Castex and Moure the latter. 


MEETING OF MAY 4TH. 


Miot reports a favorable result in a case of removal of the 
Drum Membrane in Otitis Med. Sicea. 

Sarrement, Noquet, Martin discussed Deviation of th 
Septum, but did not add anything to the old, well-known 
facts. 

Lermoyez gave a clinical review of the different forms 
of paralyses of the recurrent nerve. 

Much interest was shown in Luc’s new method of ope- 
rating for chronic empyema of the maxilla:y sinus. He 
enters through the lateral wall of the sinus 15 mm. above 
the teeth. After he has curetted the sinus he effects 
drainage through the nose, by means of an opening in the 
medial wall, with gouge and hammer. Then he closes the 
opening of the mucous membrane with sutures, which 
usually heals by first intention. The drain from the nose 
is removed after 10 or 20 days, during which time he fre- 
quently irrigates the sinus through the drain. 

Lue also read a paper about Bad and Good Results from 
his Operations for Empyema of the Frontal Sinus. He 
described the case of a patient with suppuration of all the 
cavities accessible from the nose, that is to say, maxillary, 
ethmoidal, frontal and sphenoidal sinuses. 

Luc further read a paper with the title Contributions to 
the Study of Intra- Cranial Complications of Suppurations 


of the Frontal Sinus and Ear. From his experience he 
objects to puncturing the brain through the intact dura 
mater. 


Surgical Treatment of Dry Inflammations of the Middu 
Ear. Mounier removes the internal (probably means 
lateral,) wall of the attic in all cases of negative Rinne, 
which becomes positive after paracentesis. He uses chro- 
mic acid to prevent the cicatrix from involving and fixing 


the stapes. 
9 





378 SOCIETY PROCEEDINGS. 


Bonin, in a paper on Surgery of the Ear, especially of the 
Mastoid Process, speaks about a congenital thinness of the 
internal wall of the mastoid process, which greatly favors 
Bezold’s mastoiditis and intra-cranial complicaticns. 


MEETING OF MAY 5TH. 


Moure insists that if Complications of Ear Diseases inside 
the Skull are suspected, we must act from the ear. This 
conclusion is based on three cases. 

Dundas-Grant speaks of two cases of Paralysis of the 
Vocal Cords due to the abuse of alcohol. Both recovered 
after four weeks. 

These same authors spoke about Affections of the Nose, 
Larynx and Ear, and their importance in legal medicine. 
They offer nothing new. 

Gelé, Jr., in a paper on the Gouty Diseases of the Ear, 
states that people who are afflicted with gout are predis- 
posed to ear diseases, especially those forms that are simlar 
to inflammation of the attic. 

In his paper on different Lesions of the Ear, Nose and 
Throat in Deaf Mutes Hamon du Fougeray insists upon 
removing all obstructions to nose breathing in deaf mutes. 

Contributions to the Treatment of Ozena, by Mouret. 
The author found in the secretions and scales of the nose 
streptococci and diplococci similar to those of Loeffler. 
He advocates, therefore, for treatment of this disease 
drinking of and washing with a solution of bicarbonate of 
soda. 

Noquet showed a papillomatous tumor that he removed 
Srom the septum of a man of 40 years. He used the cold 


snare. 


MEETING OF MAY 6TH. 


Lannois and Martz made a chemical analysis of cerumen. 
Earwax contains fatty acids 2.99 per cent., fat 8.16 per 
cent., cholesterine 7.06 per cent., soaps soluble in alcohol 
16.10 per cent. (The great tenderness and irritation of 
the skin after removing the wax must be ascribed to the 
large percentage of fatty acids.—//. ) 

Bonin, in a paper on Adenoids in Adults, shows that this 
affection is not a rare one. It presents about the same 
symptoms as in children. He advocates operation. 
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Augieras discussed Perception and Location of Sound 
with one and both Ears. 

Acute Inflammation of the Lingual Tonsils. Bar thinks 
that the lingual tonsils are pathological conditions, result- 
ing from repeated inflammations of the follicles of Wal- 
deyer’s lymphatic ring. He says that the lingual tonsils 
are the place of primary infection in measles and typhoid 
fever. He uses nitrate of silver, chloride of zine and 
pyoctanin. After the acute inflammation has passed he 
applies galvano-cautery. , 

Molinié saw a case of paralysis of the left vocal cord, 
constrictor of the pharynx and left half of the palate from 
a wound of the neck, which was inflicted in an attempt at 
suicide. 

In a Study of the Bacteriology of Ozena Auché and Brin- 
del found incapsulated dipl--bacilli of Loewenberg in 20 
out of 24 cases, 18 times the pseudo-diphtheria bacillus of 
Vedosa, the small bacillus of Pes and Gradenigo 3 times, 
staphylococci 12 and streptococci 4 times. 

Egger removed an angioma of the septum in a lady of 71 
years. He calls the tumor a hemorrhagic polypus. 


EB pistaxis due to odors comes, according to Joal, from 


over extension of the erectile tissue of the nose, and con- 
sequent rupture of blood vessels. 





BOOK NOTICES 


Diseases of the Ear, Nose and Throat, and Their Accessorv 
Cavities. 


By Seth Seott Bishop, M. D., LL.D. F. A. Davis Company, Phil- 
adelphia, New York and Chicago. 

The author states his purpose in presenting a new text-book on 
Diseases of the Ear, Nose and Throat, to supply a book especially 
adapted to the needs of general practitioners and students. Consid- 
ered from this standpoint, the work will be found of value. There 
is no attempt to introduce original work or study, except that with 
which the author has already been identified, notably, the urie acid 
theory of hay fever. Considerable attention is given to mastoid di- 
seases and operations, and the accompanying cuts, for the most part 
original, are very satisfactory. 

Somewhat inconsistent with the purpose of the book, out of 
seventy-three pages devoted to diseases of the nose, twenty-nine 
pages are devoted to the consideration of hay fever; perhaps we 
should pardon this condition of things in view of the author's well 
known interest in this subject. 

The book abounds in quotations, illustrative of the opinions of 
laryngologists upon advances that have been made. At least one is 
misquoted. The reviewer is represented as advocating the use of 
cocain (in connection with albolene sprays) for the relief of head- 
aches due to intra-nasal irritation or middle turbinate pressure (page 
249). As a matter of fact, the reviewer was one of the first to call 
attention to the diagnostic value of cocain in these conditions; as a 
therapeutic measure, it was not suggested or advised. 

The colored lithographs, which are good, are taken from Sajous 
work, issued by the same publishing house. On the whole, it may 
be said that the author’s aim has been well carried out, and_practi- 
tioners will find the work adapted to their use. LOEB. 


NOTES AND ANNOUNCEMENTS. 


(Under this heading the ANNALS will publish items of interest 
to its readers. Please address Geo. Morgenthau, M. D., 34 Wash- 
ington Street, Chicago. ) 

a sa ee : 


Mississippi Valley Medical Association.—Meeting at Louis- 
ville, Oct. 5, 6, 7, 8, 1897. 

The executive committee met recently at Louisville, in conjune- 
tion with the local committee of arrangements, the following being 
present: Drs. Stucky, Grant, Mathews, Love, Holloway and Rey- 
nolds. It was de termined to make the coming meeting the largest 
and best in the history of the association, and everything points to 
a fulfillment of this endeavor. The railroads will make a round trip 
rate of one and a third fare, or probably one fare. The address on 
surgery will be delivered by Dr. J. B. Murphy, Chicago; the ad- 
dress on medicine, by Dr. John V. Shoemaker, Philade “7 Titles 
of papers should be sent to Dr. H. W. Loeb, secretary. St. Louis, 
sa0O~7 














